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TALK WITH THE GUMPERT MA 


He’s the eyes and ears of your business 


To know what’s going on in the restau- The Gumpert Man can serve you. 
rant and institutional field, talk with 1S 1n a position to report to you e 
the Gumpert Man who calls on you. "W development, every new idea 
He’s a valuable source of up-to-the- trend known to be successful. He of 


. ‘af i Samui you worthwhile suggestions in mané 
minute information, because he and his ent and in food service. 


fellow Gumpert Men are in daily con- Welcome the Gumpert Man. 
tact with thousands of establishments jdeas are helpful, and his products 
like yours. without equal. 


S. GUMPERT CO., INC. © OZONE PARK 16, N. Y. 
300 Profit-Building Products to Aid Restaurants and Institutions 


Gelatine Desserts Soups—(Liquid and Dehydrated) 
Cream Desserts Cake Mixes 
Fruit Drinks—(Liquid and Dehydrated) Numerous Other Cooking Aids 


Extracts and Colors Complete Line of Bakery 
Spaghetti Sauce and Ice Cream Specialties 




















Two notes... a sengle effect 


The blended tonal effect of a piano chord is dependent 

upon more than one note. Likewise, a combination of 

barbiturates can produce a result which cannot be dupli- 

cated by a single orally administered barbiturate. With 

Pulvules Tuinal, a rapid yet prolonged sedative or hyp- 

notic action can be produced. To accomplish this, rapid : 
short-acting ‘Seconal Sodium’ (Sodium Propyl-methyI- Ty | l qd | 
carbiny] Allyl Barbiturate, Lilly) is combined with slower 

longer-acting ‘Sodium Amytal’ (Sodium Iso-amyl! Ethyl 


Barbiturate, Lilly). Pulvules Tuinal act promptly and 


] 
ness 
allow the patient a full night’s rest, undisturbed by an PULVULES TUINAL—A Combination of 
rve you. . . ‘Seconal Sodium’ and ‘Sodium Amytal’ 
e early awakening. 
| my: in Equal Parts 
ew idea . 
]. He of Available as: 
oo PULVULES TUINAL, 1% grains (0.1 Gm.) (No. 303) 
Man and 
roducts PULVULES TUINAL, 3 grains (0.2 Gm.) (No. 304) 


To be used only on the order of the physician. Lilly 


Sit LALLY AND COMPANY . INDIANAPOLIS 6 INDIANA, JU. 
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This Month 


WE 


Sigmurd L. Friedman, M.D., 1s 
director of Sydenham Hospital in New 
York City, a position he assumed last 
February after a year as assistant 
lirector of the Montefiore Hospital for 
Chronic Diseases and three years as 
assistant director of Beth Israel Hos- 
pital, Boston. 

Located on the edge of New York 
City’s overcrowded Harlem area, Syden- 
ham is probably the country’s first voluntary interracial 
hospital. In a high-lighted manner, its patients present the 
problems with which social medicine is mostly concerned. 
The field in which the hospital’s problems and Dr. Fried- 
man’s interests both lie coincide to an unusual degree. 

A native New Yorker, the 38 year old administrator 1s 
a graduate of New York University, where he held an un- 
dergraduate teaching fellowship in comparative anatomy 
from 1927 to 1929. A graduate teaching fellowship in em- 
bryology followed in 1930, and he received the M.D. degree 
in 1933. He attended the New England Institute for Hos- 
pital Administrators in 1942. 

Dr. Friedman interned at the Jewish Hospital, Brooklyn, 
(1933-1935) and was on the resident stafl of New York’s 
Montefiore Hospital for Chronic Diseases in 1936. From 
1936 to 1942 he was engaged in private practice. 


Martin Cherkasky, M.D., is on the 
stall of Hospital, New 
York, as full time executive in charge 
of the home care program described 
in his article on page 47. Now 35 
years old, Dr. Cherkasky is a graduate 
of the medical school at Temple Uni- 


Montefiore 


versity in Philadelphia, his native city. 

Dr. Cherkasky served his internship 
at Philadelphia’s Mount Sinai Hospital, where a senior 
staff member described him as “one of the best interns 
Mount Sinai has had for many years.” He went on to a 
residency at Montefiore Hospital, New York, and further 
study in Europe, from which he returned to private practice 
in Philadelphia until he entered the army medical corps 
in 1941. 

Dr. Cherkasky served with the army for five years, 
emerging with the rank of lieutenant-colonel. 


Frederick T. Hill, M.D., is medical director of Thayer 
Hospital at Waterville, Me., where he is in practice in 
otolaryngology. He is a director of the American Board 
of Otolaryngology and a member of the editorial board of 
the .dnnals of Otology, Rhinology and Laryngology and 
has served terms as president of the Maine Hospital Asso- 
ciation and the Maine Medical Association. He is a trustee 
of Colby College and a member of the Maine advisory 
hospital council. 


Barclay Robinson is chairman of the executive committee 
of the board of directors of Hartford Hospital at Hartford, 
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INTRODUCE.... 


Conn., where he was also chairman of the memorial gifts 
committee for the $5,000,000 building tund campaign that 
commenced in 1942. He is a member of the Hartford law 
firm of Robinson, Robinson and Cole and is probate judge 
for the district of Avon, Conn. 


The Robert Cutler who contributed the paper on hos- 
pital finance to the Institute for Hospital Trustees (page 
62) is a trustee and treasurer of Peter Bent Brigham Hos- 
pital, Boston, and president of the Old Colony Trust Com- 
pany. He is chairman of the advisory board for the 
Massachusetts Public Welfare Department, a director of 
the Greater Boston Community Fund, and not to be con- 
fused with Rebert W. Cutler, the architect, whose paper 
appears on page 57 and who is a partner in the firm of 
Skidmore, Owings and Merrill of New York and Chicago. 
Robert W. Cutler is in charge of the firm’s work on the 
New York University-Bellevue Medical Center, the Sloan 
Kettering Institute for Cancer Research, the Greenwich 
Hospital, Greenwich, Conn., and other projects in the med- 
ical and hospital held. 


Ogden Bigelow is trustee, vice president and chairman 
of the building committee of the Greenwich Hospital, 
Greenwich, Conn., and president of the First National Bank 
of Greenwich. He was one of the organizers of the Green- 
wich Community Chest, has been its president, campaign 
chairman and budget chairman and is now a director. He 
is also a director and member of the executive committee 
of the Connecticut Conference of Social Work. 


Cornelius M. Smith is president of Will, Folsom and 
Smith, Inc., public relations and fund raising counsel of 
New York and Boston, which limits its practice to the hos- 
pital field. Mr. Smith was born in Baltimore and_ has 
resided in New Rochelle, N. Y., for more than thirty years. 
He was the first president of the American Association of 
Fund Raising Counsel. 


E. E. Shifferstine, M.D., is chief of 
the rheumatic fever division of the 
Pennsylvania State Health Depart- 
ment, heading the new program cre- 
ated by the state legislature about a 
year ago and described in his article 
in this issue of The Mopern Hospirat. 





Before taking over the rheumatic fever 
program, Dr. Shifferstine was chief of 
the state’s crippled children’s division. During the war, hi 
was chief of the emergency medical service in Pennsylvania's 
civilian defense organization and medical examiner for selec 
tive service. 

A native of Pennsylvania, Dr. Shifferstine was graduated 
from the University of Pennsylvania Medical School. He 
spent five years as assistant chief surgeon and superintend 
ent at Ashland State Hospital, then went abroad for post 
graduate surgery study in Germany. After his return, he 
became chief surgeon and superintendent of the Panther 
Creek Valley Hospital. 
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Crosed systems for blood and plasma 7 
transfusions, today so widely accepted, were 


‘ Manufactured by 
introduced by Baxter. 


BAXTER LABORATORIES 

Transfuso-Vacs, Plasma-Vacs, Centri-Vacs Glenview, Illinois : Acton, Ontario 
and accessories reduce contamination risk and Produced and distributed in the eleven Western 
make for safer, simpler transfusion techniques. _—*!*"**_-Y DON BAXTER, Inc., Glendale, California 


No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES @© EVANSTON @© NEW YORK @ ATLANTA 


. 5, May 1947 
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Success Story, Necropsy Division 


Maybe this isn’t a new story but it is 
still a good one. It appeared in the 
newsy new Bulletin published by De 
Paul Sanitarium, New Orleans. 

“A Midwestern physician was asked 
by his colleagues how he maintained a 
99 per cent necropsy percentage when 
they were seldom able to obtain family 
permission to perform necropsics. 


* “Well, he replied, ‘it’s all 
matter of proper approach. You usually 
ask the family to give you permission 
to perform the necropsy, where I tell 
them that the necropsy service is in- 
cluded in my fee anyway and that if 
they want to have me carry out the pro- 
cedure it won’t cost them anything. And 
they all seem to want that extra service 
free.” 
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MECHANICAL 
SIMPLICITY 


FREEDOM FROM 
BREAKDOWNS 














The rugged, simplified construction of Pantex presses . . 
the mechanical gadgets that cause 85°, of laundry air press 
breakdowns and costly maintenance 


ONLY Pantex UNIFORM PRESSES 


MEET YOUR LAUNDRY’S 5 NEEDS 




















EASE OF 
HANDLING 





LOW-COST | 
OPERATION 


* 
LONG LIFE 


. free of 





insures dependable, 


uninterrupted use, proved in countless institutional and commercial 


installations over a long period of years. 





You, as an interested hospital exec- 
utive, can learn the facts about 
Pantex finishing equipment, for 
discussion with your laundry super- 
intendent, by addressing Pantex 
Manufacturing Corp., P. O. Box 
660-N, Pawtucket, R. |. 
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MEDICAL AUDIT FOR YEAR 1946 













EE. 


UROLOGICAL CASES 213 ORTHOPEDIC CASES 170 


| 







DISCHARGES 
[ 4101__ 
OPERATIONS 
MAJOR 859 
MINOR 1092 
TOTAL 1951 


REFUSALS 400 
LACK OF BED 
FACILITIES 


35,912 


Sign Language 

Here is a neat way of 
need more beds.” 

This sign language is one Way that 
St. Luke’s Hospital, Davenport, Iowa, 
speaks to the community. In presenting 
a pictorial medical audit for 1946, in 
its annual report, the hospital points 
out that the 400 refused accommoda- 
tion because of lack of beds represent 
only the refusals on record. Many 
doctors and prospective patients knew of 
existing conditions in the hospital so 
did not try to get accommodations. 

Cut off the chart because of the nar- 
row column width were the following 
data: average length of stay, 9.4 days; 
daily average occupancy, 104; daily aver- 
age admissions, 11. 


Vets Will See the Show 
It will be the New Yorkers’ turn to 
gawk when during the week of Mu 
17 they see a long line of ambulances 
pulling up to the entrance of Grand 
Central Palace. 
jolly time 
anticipated. 


saying “We 


a disaster 1s 
will be 


and not 
The ambulances 
bringing several thousand hospitalized 
veterans to the Centenary Internatio ial 
Philatelic Exhibition. 

The big stamp show is a_ natural 
mecca for veterans in hospitals as the 
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he nar- diagnostic quality of radiographic results ... but it’s different in the medical profession 
lowing physical structure. Where Blue Brand is. especially sensitive to the — X-ray films; x-ray intensifying screens: 
d avs: 4 ae amine + 5 ° n ee ee a rae See 
day fluorescent light of intensifying screens, No-Screen is specifically de-  *ay_ processing chemicals; cardio 
: ‘. we é : : : graphic film and paper; cameras— 
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silver content, it is the standard for orthopedic and other applications still and motion picture; photographic 
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5 cans an , 3 1. .s cluding infrared) ; photographic papers; 
turn t Together, Kodak’s No-Screen and Blue Brand X-ray Films meet S carey 
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“Stamps for the Wounded” prograin 1s 
phase of their rehabilitation — pro- 
gram. Arrangements for handling the 
hospitalized vets came about w hen one 
crippled veteran wrote to ask how he 
which marks 


one 


could visit the huge show, 


the 100th year of the U. S. postage 
stamp. 

Maj. Carl Pihl, one of the com- 
mitteemen, got in touch with John H. 
Olsen, director of Richmond Memorial 
Hospital, Staten Island, end plans were 
begun. 

The Greater New York Hospital .\s 
sociation 1s supplying wheel chairs. Two 
clevators will be put into use. The 





Dead Insects 


hospitals will supply 
More than 100 women 


Various veterans 
the ambulances. 


have volunteered to guide the wheel 
chairs. 
Fifty or so nations will send official 


stamp exhibitions to the show. Before 
the veterans leave the hall they are ex- 
pected to be well armed with many con- 
tributions from “Stamps for the ‘Wound- 
ed,” a program that has been given the 


blessings of the American Red Cross. 


High School Aid 


The splendid house organ at Nassau 
Hospital, Mineola, N. Y., has gone in 
outside art work and journalistic 


tor 


DO TELL TALES! 


Outside of their own kind possibly. nobody mourns the loss of destructive 
insect pests. Dead. they spin a tale of heightened morale. increased efficiency 


and sanitary safe-guarding of product. 


Dead, they also bear strong testimony to the West I aposector Fluid dispersed 


streamlined West VAPOM 


by the new, 


AT. 


Just one filling of the West Vapomat with Vaposector Fluid will effectively 


control reaches and similar crawling insects in areas of 50.000 cubic feet. 
of flying insects in areas of 500.000 cubic feet! 


“Positive Kall? 


also achieve a 


Completely automatic. the West Vapomat is electrically operated... 
Simply fill, set the time clock. and plug into 


easy and economical to use. 
AC or DE outlet. 
Fill in the coupon below. 


Will 


light, 


One of West's 475 trained representatives will 


be glad to explain this more effective method of pest control. No obligation! 


eseshly 





West VAPOMAT [_] 


Name Position 





CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 


PAPER TOWELS + AUTOMATIC DEQDORIZING APPLIANCES + LIQUID SOAPS 





Products That Promote Sanitation 


gio Y CLIP TO.YOUR LETTE 


42-16 WEST STREET 
LONG ISLAND CITY 1, N.Y., DEPT. MH 


We are interested in a demonstration of the new 
Please send Literature [_] 











assistance and this is how. The Fluvro- 
scope committee has made a deal with 
the director of guidance at Mineola 
High School through which. pupils ina- 
joring in art and journalism assist the 
committee in collecting material for the 
paper and sketching and cartooning, 

A boy from art class spent a recent 
Saturday morning watching high school 
girl volunteers helping nurses, which 
they do regularly both on the week ends 
and after school. He then made some 
neat sketches for the Fluoroscope. 

One of the journalism girls spent two 
Saturday mornings in the general offices 
of the executive director, George L. 
Davis, and she has written an article, 
“What Can Happen There and Usually 
Does” for the April issue. 

Might be a suggestion here for other 
house organ editors. The sketches were 
excellent: the article hasn't been pub- 
lished yet. 


A Good Tip for the Army 


Wouldn't army life be happier if the 


men elected their own officers?  Secre- 
tary of War Patterson may not agree 
but then he hasn't visited Morristown 


Memorial Hospital, Morristown, N. J., 
to see democracy in action in an organ- 
ized corps. 

On a September night in 1943 there 
was born at the Morristown hospital 
the U.S.A.A.C.S., a national volunteer 
service group, originally composed of 
army ambulance corpsmen who were 
veterans of World War I. The national 
organization was dissolved in October 
1945 but the Morristown group voted 
to keep up the work under Morristown 
Memorial Hospital sponsorship. It is 
now called the Morristown Memorial 
Hospital Corps. 

Uniformed, instructed and_ entrusted 
with considerable responsibility by the 
hospital, this band of 12 active and six 
semiactive volunteers has served 40,000 
hours. Two man tours of duty cover 
each night of the week from 7:30 p.m. 
to 7:30 am. <A special corps headquar- 
ters is provided in the interns’ quarters 
with beds, reading material and shower 
facilities. 

In addition to their routine duties in 
the hospital, the corpsmen are ready at 
any time to go out on the highways 
with the ambulance to scenes of motor 
accidents, fires or explosions. 

The corps has duties assigned through 
an organizational setup based on army 
ranks, beginning with captain, who is 
head of the organization, and running 
down through buck privates. Corpsmen 
are elected to all ranks from captain 
down. 

Morristown Memorial provides Blue 
Cross insurance for corps members and 
their families. Their ages range from 
21 to 55. 
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Mass spread of diarrheal diseases 















of the newborn, potentially trace- 
able to inefficient and outmoded 
procedures and facilities designed 
to insure the sterility of foods and 
supplies, can be effectively reduced 
... often eliminated, with the new 


‘‘American”’ developed 

































Milk Formul® Laboratory Service 


PRESENTS A COMPLETE MEETS ALL CAPACITY NEEDS 
PROGRESSIVE ROUTINE 


Units of equipment which include special 


Provides unprecedented efficiency, speed and bottle washing units, sterilizer-disinfectors, 

safety. Used containers and supplies, when re- precision water sterilizers, work counters, 

turned to the clean-up room, are conveniently storage cabinets, bottle warmers, portable car- 

f washed, aseptically conditioned for prompt riages and allied units are designed to accom- 

~ delivery to the sterile Formula Preparation modate capacity requirements of from 72 
Room where formulas may be prepared and bottles per day up to unlimited needs. 


stored for use as required. 
CONSULT OUR PLANNING SERVICE... 
staffed by able technicians thoroughly quali- 











fied to assist you in planning an installation 
best suited to your available facilities... a 
gratis service. 


wriTE Topsy for complete details 


@ AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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hh DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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Technical Representatives in Principal Cities of U.S. & Canada 
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Safe Way to 


Descale Your 


Sterilizers 


TO REMOVE lime scale 
from your sterilizers with- 
out scraping, use that 
specialized descalant, Oak- 
ite Compound No. 32. This 
safe-to-use acidic type ma- 
terial dissolves lime scale 
deposits to make scale re- 
moval by rinsing simple 
and complete. Inhibited 
against harmful chemical 
reaction on metal, Oakite 
Compound No. 32 boasts a 
safety factor far beyond 
that of raw acid. 


VERSATILE PERFORMER: 
Oakite Compound No. 32 
is also recommended for 
removing lime scale from 
coffee urns, dishwashing 
machines and such other 
equipment as steam tables, 
water heaters, mechanical 
refrigerators, ammonia 
condensers and water- 
cooled compressors. 


FREE BOOKLET describing 
Oakite Compound No. 32 
and tested methods for de- 
scaling all-type hospital 
equipment—yours for the 
asking. Write for your 
FREE copy TODAY! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. Y. 


Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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OPINION 








More on Economics 
Sirs: 

I admired your presentation of the 
subject, “Economics of Anesthesiology 
Service,” in The Mopern Hospita for 
March and agree with your statements 
concerning the unethical nature of the 
situation produced by the employment 
of a physician on a salary basis. I be- 
lieve more force might be given to the 
thesis by pointing out that the physicians 
serving the laboratory and radiology de- 
partments are in parallel situations, since 
in many hospitals they are the only 
practicing members of the staff who are 


/ employed on a salary basis, while all 
| other specialties are on a fee basis or, 


in the case of teaching institutions, on 


|a salary and fee combination arrange- 
| ment. 


As a laboratory director I have ex- 
perienced the difference in morale that 
results from being a salaried employe 


| in a voluntary hospital, where the medi- 


cal and surgical staffs were independent 


| practitioners, and since I have enjoyed 


the equality that is achieved in a gov- 
ernmental hospital, where we are all sal- 


| aried employes, I am loath to return 


to private hospital employment in spite 


| of the possibility of a substantial in- 


crease in earnings. 

I should like to see the problem of 
the full time physician specialists solved 
in a comparable way in all fields. The 


| quality of performance of the x-ray tech- 
| nician, nurse anesthetist or laboratory 
| technician depends upon the professional 


guidance of a physician director. Not 
only is it improper from the ethical 


| point of view for the hospital to make 
| charges for his personal services, and 


services organized and guided by him, 
but such a practice results in the reduc- 
tion of his etforts and performance to a 
marginal level, since there is no definite 
limit to the volume of work that may 
be demanded. 

It seems to me that hospital adminis- 


trators becloud the issue when they 


point to the annual balance sheet as an 
excuse for the methods of exploitation 
we are discussing. The nurse and the 
doctor giving services to charity cases 
should not be expected to practice their 
professions gratis. The allocation of 
hospital funds for the supplying of the 
various professional services required by 
charity cases should be accurately item 
ized, assigning values to each service 
under the guidance of a committee of 
the local medical society. 

When a deficit results after such a 


method of cost accounting, the figure 
represents the truth more closely than 
is the case under a system in which 
part of the deficit is covered by exacting 
a profit from certain departmental opera- 
tions. The balancing of a_ hospital 
budget is the responsibility of the whole 
community and the items of cost should 
be explicit and complete. 

I hope this subject will be studied and 
solved by the American Hospital Asso- 
ciation and the American Medical As- 
sociation. 

Lawrence Sophian, M.D. 
Staten Island, N. Y. 


Too Much Change 
Sirs: 

I agree wholeheartedly with the edi- 
torial “Challenge or Just Change” (The 
Mopvern Hospirat, December 1946, p. 
41). I believe that there is entirely too 
much of “just change” in the adminis- 
trative field today. I feel that some 
superintendents and administrators are 
thinking as much of themselves and as 
little of the welfare of the patients as 
those individuals in lower positions 
whom they criticize so highly. 

Ruth Taylor 
Superintendent 
Coatesville Hospital 
Coatesville, Pa. 


Why Pick on Cook County? 


Sirs: 

My impulse to write to you came 
after reading “Appointment in Chicago” 
(The Mopern Hospitat, January 1947, 
p. 41). Why pick on Cook County Hos- 
pital alone publicly? Surely you are 
aware that the same thing happens in 
a great many of our hospitals, only in 
a greater degree of disgracefulness. Cook 
County, if I understand correctly, has 
a medical director who is responsible 
for the professional care of the patient, 
but what about those hospitals in which 
there is no medical director and the 
administrator is some’ bookkeeper, for- 
mer necktie salesman, unemployed 
friend of a board member or, in some 
instances, former night orderly? 

Why can’t the American Hospital 
Association or the College of Hospital 
Administrators do something about such 
situations? Every hospital large or 
small should contribute to the advance- 
ment of all! 

Jane M. Boyd 
Administrator 
Butler County Hospital 
Butler, Pa. 
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Réle in Public Health 


Question: Do you think the voluntary hos- 
pital should play a more important réle in 
public health in the future than it has done 
in the past? If so, how can this be brought 
about?—M.M., III. 

\nswer: It is generally recognized 
that health services are too compart- 
mented. During the years since Pasteur 
and other great scientists made discov- 
eries that revolutionized the practice of 
medicine, major emphasis has been on 
cure of disease, but prevention has also 
made great progress. Major emphasis 
in the future should be on keeping peo- 
ple well, and to do that public health 
and preventive medicine must be 
brought into much closer working rela- 
tionship with curative medicine. It is 
unfortunate that the distinction between 
the two was ever made. 

The pilot study by the Commission 
on Hospital Care in Michigan recom- 
mends “that the general hospital be or- 
ganized as the focal point through which 
the health services of the community 
are integrated.” This means that it 
should add to its traditional functions 
care of the mentally ill, tuberculous and 
chronic and convalescent patients. 

In the more rural communities the 
public health department and offices of 
physicians might well be in the hospital 
building, with the public health officer as 
its director. Definite plans are being 
made in several Michigan counties to 
do this. Such integration of health serv- 
ices should provide the community with 
an adequate health program at mini- 
mum cost—GraHaAM Davis. 


Demand for Services 

Question: Will the patient demand for hos- 
pital services continue to increase? If so, 
what can hospitals do to meet this demand? 
—RS., Ill 

Answer: This is a hard question to 
answer because no one can predict mod- 
ern medicine’s next miracle. Doctors 
get patients well and out of hospitals 
now much quicker than they did a few 
years ago. The cumulative effect of 
fairly adequate hospital services and 
medical care in some of the great cities 
is now beginning to show in the de- 
creased need for hospital beds. On the 
other hand, people go to hospitals now 
ior conditions that were formerly treated 
in the home. A trend in that direction 
is. particularly noticeable in sparsely 
settled rural areas. It conserves the time 
of the doctor. 

Present economic conditions are un- 
doubtedly a factor in the increased de- 
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mand for hospital service. For a number 
of years hospital construction has not 
kept up with the increase in population. 
The construction program under Public 
Law 725, the Hospital Survey and Con- 
struction Act, should go a long way 
toward remedying this situation within 
the next four or five years. In the mean- 
time overcrowded and understaffed hos- 
pitals must continue to do the best they 
can to serve their communities.—— 
GraHaM Davis. 


Administration and the Laundry 

Question: What should the administrator 
know about the hospital laundry?—K.E.B., Ill. 

Answer: What the institutional ad- 
ministrator should know about his 
laundry can well develop into a con- 
troversial issue; there may be general 
agreement on the main point, perhaps, 
but a wide difference of opinion on 
details. 

Broadly, it perhaps can be stated that 
the able administrator knows something 
about every phase of every operation un- 
der his supervision and enough of the 
details connected with each department 
to enable him to coordinate the various 
units into one efficiently operating whole. 

In the washroom, the administrator 
should have a working knowledge of the 
basic fundamentals of washing proce- 
dure, the chemistry of washing and the 
types and functions of laundry washroom 
equipment. He should also be con- 
versant with the factors which have a 
bearing on washroom operation and 
economy. He should know supplies and 
their use, particularly those which can 
affect linen life. Equally important is 
the administrator’s obligation to see that 
the laundry manager is provided with 
good tools in the form of equipment, 
adequate piping, steam supply, soft wa- 
ter, an ample supply of hot water. 

In the finishing departments, the ad- 
ministrator is responsible for plant lay- 
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out, adequate rest facilities and’ other 
welfare features for all the employes; he 
must have a knowledge of processing 
methods and production capacities of the 
equipment in his particular laundry. 

In many institutions the administra- 
tor also acts as purchasing agent; in 
others, a purchasing agent is delegated 
for this task. In either case, types, speci- 
fications and washability of various linens 
should be known. Thus, when linen 
purchases are contemplated, a knowledge 
of how they will process in the plant will 
enable the institution to buy linens 
which will fit into present work flow 
equipment and schedules. 

Often, it may be possible to purchase 
uniforms or other items at a bargain. 
For example, a purchasing agent was 
offered nursemaid uniforms at about 
half the regular cost. Consulting with 
the laundry manager, the administrator 
learned that these uniforms, because of 
their design, would take twice as long 
to press on their present equipment as 
was the case with the uniforms in use. 
After a little figuring, it was discovered 
that the cash savings in the bargain uni- 
forms would be lost at the end of the 
first week because of the additional time 
required to process them, and over a 
year’s time the bargain uniforms would 
be considerably more expensive than 
those which could be purchased at regu- 
lar prices from the regular supplier. Ob- 
viously, there is a close relationship be- 
tween the purchase and laundering of 
linens. 

The whole question of the administra- 
tor’s responsibility to his laundry man- 
ager may be summed up with a few 
of the basic fundamentals which form 
a part of the successful executive’s creed: 
Hire a department manager who knows 
his job; furnish him with the best equip- 
ment the organization can afford; en- 
courage him to make a good showing; 
be prepared to discuss his problems with 
him intelligently at stated periods; check 
with him periodically on the operating 
costs of his department; in case of a 
controversy, do not condemn him with- 
out hearing his side of the case, and 
assist him in working out and following 
through plans for equipment replace- 
ment and layout changes. These factors 
may seem elementary; nevertheless, they 
are important to everyone concerned. 

The good administrator does his job 
well because he knows that up to the 
actual operation of the laundry he has 
done the best he can—the rest is up to 
the laundry manager.—E. W. Jones. 
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Tile-Tex in typical hospital ward area 





WHEN EVERY BED IS TAKEN... 
THERE’S MORE //k FOR HOSPITAL FLOORS! 


There’s good reason for Tile-Tex being ‘‘on the 
staff” of so many of America’s busiest hospitals. 
This top quality asphalt tile has a capacity for 
rugged, long life. 

Its proved toughness and durability are espe- 
cially important to hospitals whose floors will 
be expected to carry an unusually heavy traffic 
load 24 hours of every day—for years to come! 

Tile-Tex Asphalt Tile, of course, does more than 
just deliver maximum service at low cost. It has 
a smooth, closely-textured, stain and scar resist- 
ant surface that greatly simplifies the problem of 


maintaining hospital floors. It’s resilient and 








slip-resistant, too—assuring maximum safety, 
comfort and quiet throughout the hospital. 
And, from a design standpoint, Tile-Tex offers 
the hospital architect a wealth of striking colors, 
unique accessories and size varieties with which 
to work out almost any desired decorative effect 
—no matter how different and original it may be. 
A special Tile-Tex hospital folder is yours for the 
asking. To get it—and the name of the approved 
Tile-Tex flooring contractor nearest you, write the 
Tile-Tex Company, Inc., Chicago Heights, Illinois. 
Sales Offices located in Chicago, Los Angeles, 


New York and New Orleans. 
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LOOKING FORWARD 








What’s Yours ? 


HE practice of entertaining customers and_pros- 
tee is firmly rooted in American business, which 
provides a happy meeting ground for the profit motive 
and our love of a good time. Americans like to do 
business with friends or to make friends of their busi- 
ness associates. Either way, the wheels of commerce 
are richly lubricated with gin and vermouth. 

While this practice puts the person with business 
favors to grant in the position of the unattractive rich 
girl who wonders eternally whether she is loved for 
herself or her money, it probably does little harm in 
the business economy as a whole. The price of a fur 
coat includes the cost of the drinks the wholesaler had 
with the department store buyer; the frolics at a bakers’ 
convention are paid for directly by the manufacturers of 
ovens and shortening, and indirectly by the buyers of 
millions of coffee rolls; prize fighters and world’s series 
ball players are paid with ticket money that is recorded, 
or not recorded, on the expense accounts of the nation’s 
vice presidents and sales managers. These are the eco- 
nomic facts of life, accepted as a matter of course by all 
but a few crotchety comptrollers and treasurers. If we 
didn’t do it this way, somebody would still have to sup- 
port the bartenders and head waiters and prize fight 
promoters, 

Naturally, the custom extends into the business oper- 
ations of medicine and hospitals. Here a complication 
develops, not so much of economics as of morals. It is 
perhaps a fact that the doctor and the hospital must 
pay a little more, and charge a little more, for the sup- 
plies they use to cover the cost of the entertainment 
that was part of the manufacturer’s sales expense. But 
the difference is slight, if not negligible; probably it 
does not add a measurable burden to the high cost of 
medical care. 

What is added that isn’t altogether right is a con- 
sideration which has no proper place in the serious 
responsibilities of medical care; one does not like to 
think that the matériel of our warfare against death 
and disease is selected on any basis other than scientific 
merit. Because of the high moral chraracter of these 
groups generally, it is unlikely that many doctors or 
hospital administrators are directly responsive to the 
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appeal of conviviality, any more than they would be to 
frank bribery, but they would have to be something less 
than human not to feel at all the subtle influence of 
obligations and impressions formed during the course 
of entertainment, however wholesome, aimed at win- 
ning their favor. 


Possibly this evil is not tangible enough today, or 
great enough, to warrant a change in our methods of 
doing business, but it is something administrators and 
suppliers alike should examine thoughtfully. Everybody 
benefits from competition to produce the best product 
at the best price, but it is doubtful that anybody could 
Win in a competition to put on the plushiest convention 
cocktail party. Sooner or later somebody would have to 
answer the question: How many drinks equals an order ? 


Wanted: Another Flexner 


, OW in full cry via press, radio and_ billboard 

campaigns, the national nurse recruitment pro- 
gram sponsored by the American Hospital Association 
and the Advertising Council, Inc., will unquestionably 
succeed to the point of attracting thousands of qualified 
girls into nursing careers. Whether or not it will fill 
the empty seats in the classrooms, and ultimately the 
empty posts on the floors, remains to be seen. In either 
case, it is a complete, well planned program nationally 
whose success in any locality will depend upon an 
intelligent, vigorous follow-up effort by individual hos- 
pital and school officials. 

At best, however, the recruitment program is symp- 
tomatic treatment aimed at relieving the acute distress 
of the moment. Long term therapy for the ills of 
American nursing still cannot be prescribed, because the 
diagnosis has not been established definitely. 

There is no lack of judgments based on hasty clinical 
observations. One group of doctors says the trouble is 
low pay and recommends salary increase in massive 
dosages. Another group points to overwork and pre- 
scribes the 40 hour week. A recent, and especially 
shrewd, judgment holds that nursing is suffering from 
tyrannitis supervisoris; the only cure, according to this 
source, is decentralization of executive responsibility. 

Yet to be ruled out in differential diagnosis are such 
factors as unionism, competition with business and in- 
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dustry, marriage and lack of the old nursing spirit. A 
few doctors think the patient is just malingering and 
needs nothing more elaborate than an economic kick 
in the shins, Unfortunately, there are no laboratory 
findings. 

Who shall decide when doctors disagree? Admittedly, 
it is late in the course of the disease to undertake a 
complete work-up, but this seems the only sensible 
thing to do today in an effort to find out what is the 
matter with nursing and what should be done about it. 
If no long term solution is sought, the speed-up in 
recruitment may be matched in a few years by a com- 
pensating speed-up in apostasy, with nobody gaining 
and the poor hospital patient still losing. 

What is needed today is a thorough, nationwide sur- 
vey of nursing education, nursing service and nursing 
motivation, preferably conducted by an impartial, non- 
nursing, nonhospital, nonmedical person or group which 
could approach the whole field without professional or 
economic prejudice and without purpose other than to 
seek and state the truth. 

Such a survey might not point the way to solution, 
of course. But convention speeches, articles in the pro- 
fessional journals and high pressure recruitment drives 
aren't finding the answer, either, and it might help a 
lot to know what’s the matter. The least we can do is 
take the patient’s pulse while she still has one. 


Spiritual Inventory Day 
ee again on National Hospital Day, May 12, 


the nation honors its hospital administrators, staff 
members and workers for their great contribution to 
the general welfare. It is a time for hospital people 
everywhere to make their annual bow, acknowledging 
the applause. It is a good time, too, for taking stock 
to make certain that the applause is merited. 

The nation’s hospitals can enjoy the deep satisfaction 
of difficult tasks ably performed. They have met the 
postwar problems of labor unrest, personnel shortages and 
inflation without any major breakdown in service. Dur- 
ing these difficult years, they have found new strength 
in effective association together. Under sound leader- 
ship they are planning expansion along intelligent lines 
to meet future demands, 

In thoughtful planning, technical skill and energetic 
application to the job, hospitals can give themselves 
high marks. If there is a weakness anywhere in the 
performance, it is one of spirit rather than flesh. The 
practical struggles of the past few years have taken 
something out of our hospitals, and the loss shows. 
Occasional charges that hospital patients meet with in- 
difference, brusqueness and even rudeness on the part 
of staff members, attendants and employes are danger 
signals that ought to be heeded. 

If the administrator himself believes the hospital is 
doing everything that has to be done when its staff has 
made the diagnosis and offered the indicated treatment, 
then there isn’t much chance that patients are going to 
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find there the psychic comfort sick people need; gen 
erally, the emotional tone of a hospital is established 
in the administrator’s office. Where the administrato: 
deeply believes that the hospital must offer the patient 
reassurance and faith that he is going to get well, in 
addition to physical treatment, this spirit is likely to be 
reflected at the bedside. 

How can today’s unstable hospital personnel be made 
to understand the importance of kindness and sympathy? 
In his eloquent “Discourse on Inequality,” Rousseau 
stated that it is man’s nature to be compassionate— 
an emotion which society often forces him to repress. 
This natural compassion is something the hospital ad- 
ministrator can count on and build on. When doctors 
and nurses and employes are systematically reminded 
that hospital patients are nearly always nervous and 
often frightened, and must be spoken to gently and 
thoughtfully, the kindly impulse is more likely to 
emerge in words and acts. 

Most persuasive of all, however, is the compelling 
inspiration of example. When the administrator’s own 
relations with patients, visitors, staff members and em- 
ployes are characterized by consideration for their feel- 
ings, the whole emotional tone of the hospital will be 
good, and the sick will benefit accordingly. : 

In their otherwise commendable drive for efficient 
operation, too many administrators have lost sight of 
these values. This way lies disaster. If a hospital is not 
above all a humanitarian institution, it is nothing. 


For State Architects 


N THE walls of the technical services office of the 

Hospital Facilities Division, United States Public 
Health Service, are several flow charts showing how 
hospital building projects will move from local to state, 
regional and national offices for approval under Public 
Law 725. Given the greatest possible efficiency, the proc- 
ess is going to take time. As everyone knows, all the 
plans, specifications and contracts for even a small hos- 
pital project make a huge, complicated pile of papers. 
With the detailed technical knowledge and judgment 
that are required, study of such a project takes days. 

To avoid the development of a bottleneck at the high 
est levels of approval, therefore, it is essential that every 
effort be made to check out at the earliest possible 
moment projects which fail to meet the law’s regula- 
tions. This is the reason there should be a qualified 
hospital architect in every state hospital agency. A num- 
ber of states have already seen this necessity for tech- 
nical assistance and appointed an architect to the state 
planning authority. Several others have assigned archi- 
tects to the Hospital Facilities Division. office for train- 
ing preparatory to joining the state staff. 

Even these states, however, may be handicapped un- 
less state architects are appointed elsewhere as well, since 
every substandard project going to a regional or federal 
office will waste valuable time. This is a case where 
uniform nationwide action now will speed the provision 
of needed hospital facilities. 
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Miracle in Minneapolis 
Polio Epidemic Conquered by Cooperation 


ROBERT MARIS 








RINGING suffering and death 

to hundreds of children and 
panic to thousands of parents, the 
polio epidemic in Minneapolis last 
summer was the worst in the city’s 
history—and one of the worst in the 
nation’s. 

At the peak of the emergency, the 
number of hospitalized poliomyelitis 
patients was more than five times 
the number of beds normally avail- 
able for cases of this kind, yet every 
known patient neéding care was 
hospitalized and treated by modern, 
skilled methods. 


Story Should Be Studied Carefully 


All told, more than 1000 beds in 
excess of normal capacity were made 
available to meet the emergency. 
Unquestionably, the readiness of 
these facilities saved many lives and 
prevented many disabilities from 
developing. That the needed ex- 
pansion of hospital and medical 
facilities could be accomplished at 
all was remarkable; that it was 
accomplished with incredible swift- 
ness in the face of disaster was a 
miracle of community organization 
and cooperation. The story of the 
Minneapolis polio emergency and 
how it was handled is one that 
should be studied carefully by hospi 
tal people everywhere. 

Up to the last week in June, the 
number of cases of poliomyelitis re- 
ported to the Minneapolis and Min- 
nesota public health departments 
Was average, with only three or four 
cases a week appearing in the entire 
state. In the week ending July 6, 
however, the number of new cases 
reported jumped to 20. The follow- 
ing week there were 42 cases; the 
week after that, 92. 

By mid-July, city health authori- 
ties recognized that an epidemic 
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was at hand, though there was no 
way then of foretelling how des- 
perate the emergency was to become. 
A meeting of all the interested 
health and welfare agencies in the 
community was held. As chairman 
of the city’s board of public welfare, 
Mayor Hubert Humphrey of Min- 
neapolis authorized Dr. D. W. Pol- 
lard, superintendent of Minneapolis 
General Hospital, which is operated 
for the city by the board, to take 
whatever steps were necessary to 
assure hospitalization of polio pa- 
tients. At the same time, the board 
created the Emergency Polio Com- 
mittee, consisting of Dr. Pollard, 
Dr. F. J. Hill, health commissioner, 
and, as chairman, Dr. E. J. Huene- 
kens, professor of pediatrics at the 
University of Minnesota and a mem- 
ber of the welfare board. 

For the moment, it looked as 
though the facilities of four Minne- 
apolis institutions equipped to handle 
polio would be adequate. The four 
were Minneapolis General; the Uni- 
versity Hospital; Sheltering Arms, a 
45 bed institution affliated with St. 
Barnabas Hospital and devoted to 
the care of convalescent polio pa- 
tients, and the Sister Elizabeth 
Kenny Institute, with 100 beds for 
acute polio cases. 

Within a few days, however, 
these facilities were filled to capacity. 





At Minneapolis General, Dr. Pollard 
took over a whole pediatrics floor 
for polio, then another. At Shelter- 
ing Arms, convalescent patients were 
discharged as rapidly as possible to 
make room for the new, acute cases; 
some patients were transferred to 
St. Barnabas; the Sheltering Arms 
dining room was turned into a 12 
bed ward. Similar extension of 
facilities was going on at the Kenny 
Institute, which doubled its capacity 
during the epidemic by moving 
beds or cribs into every available 
corner and even expanding into a 
portable school building on the 
hospital property. 


Polio Coordinator Appointed 


As new cases coming to light dur- 
ing the latter half of July mounted 
from 15 to 20, then to 30, then 40 
and more every day, the emergency 
organization took shape rapidly as 
a functioning unit under Dr. Clare 
Gates, director of health informa- 
tion for the city health department, 
who had been appointed polio coor- 
dinator by the thtee man emergency 
committee. 

Polio emergency headquarters were 
established in the auditorium of the 
public health center. Immediately, 
the health department switchboard 
was put on twenty-four hour service 
to answer questions about the epi- 
demic. Later, this special telephone 
information service was expanded 
as calls from distraught parents, rela- 
tives and friends of patients came in 
rapidly increasing volume. 

Following a general pattern of 
organization proposed by the Na- 
tional Foundation for Infantile 
Paralysis, which sent special field 
representatives to Minneapolis late 
in the month, Dr. Gates named 
separate committees to deal with the 
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recruitment of nurses and_ other 
personnel, medical services, hospital 
facilities, procurement of equipment 
and supplies, finance and transpor- 
tation. These committees functioned 
throughout the emergency period, 
for the most part with the same per- 
sonnel that was appointed in the 
beginning. Additional committees 
under Dr. Gates were appointed to 
organize volunteers, messenger serv- 
ice, telephone information, personnel 
housing and public relations. 


Kenny Treatment Available 


Soon after the polio emergency 
committee was formed, the Kenny 
Institute offered to provide the tech- 
nicians and equipment necessary to 
make Kenny treatment and care of 
polio available to patients admitted 
to Minneapolis General and _ else- 
where. This offer was accepted, 
and throughout the epidemic the 
Kenny type of treatment was avail- 
able to all who wanted it. In fact, 
one of the most revealing accomplish- 
ments of the epidemic was the way 
in which a small nucleus of Kenny 
technicians extended their services, 
through nurses and other trained 
assistants, to hundreds of patients. 

The only notable departures from 
the Kenny technic were in the treat- 
ment of respirator cases and some of 
those afflicted with the bulbar type of 
poliomyelitis who were treated by 
tracheotomy, with an oxygen-helium 
mixture administered through the 
tracheotomy tube. These patients 
were all cared for at the Minne- 
apolis General Hospital, where as 
many as 16 respirators were in opera- 
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tion at one time and huge quantities 
of oxygen and helium were con- 
sumed. 

“Operating 
administering oxygen to so many 
patients at once was a terrific strain 
on our plant and personnel,” Dr. 
Pollard said. “Those patients re- 
quired constant, expert nursing care. 
Through the Red Cross recruitment 
campaign, we got enough nurses. 
Some of them came from as far 
away as Boston. 

“Our engineer was worried to 
death most of the time for fear his 
emergency wiring wouldn't carry the 
load and, of course, any breakdown 
would have been a_ catastrophe. 
Power to operate the respirators 
was carried on auxiliary wires strung 
through stair wells. We had a few 
scares, but not a single interruption 
of service.” 

The respirators and oxygen equip- 
ment were furnished by the National 
Foundation for Infantile Paralysis, 
which also paid the salaries of extra 
nurses brought to Minneapolis dur- 
ing the epidemic and, through its 
local chapters, paid a large part of 
the daily cost of caring for most of 
the patients hospitalized through- 
out the entire period. Altogether, it 
is estimated that the foundation 
spent approximately $500,000 help- 
ing Minneapolis fight polio, and 
nearly $2,000,000 throughout the 
state. 

Within a week after the emer- 
gency committee was first organized, 
it was apparent that even the ex- 
panded facilities of existing institu- 
tions would quickly be taxed be- 
yond their limits. At noon on July 
29, the board of education consented 
to turn over one of its school build- 
ings to the polio committee for use 
as an emergency hospital. The build- 
ing was the Michael Dowling School, 
a one story structure housing the 
city’s crippled children’s education 
program. 

“With our engineer and superin- 
tendent of nurses, I had looked 
over the building,” Dr. Pollard re- 
lated. “The fact that it was all on 
one floor was a big point in its favor, 
of course. Then, too, all the class- 
room furniture was movable and 
could be cleared out easily, and the 
doors were big enough to admit 
beds and wheel chairs. The domes- 
tic science classroom, we figured, 
could be converted quickly into a hot 
pack room by adjusting the burners.” 


the respirators and 





With beds obtained from other 
hospitals; cribs donated by Minne- 
apolis citizens in response to a radio 
appeal; hot pack equipment and 
other needed supplies procured mi- 
raculously by the business men on 
the equipment committee, and_per- 
sonnel borrowed from the Kenny 
Institute, Minneapolis General and 
other hospitals and outside sources, 
Michael Dowling School became a 
hospital. 

The first equipment was moved 
in at 8 am. on July 30. By late 
afternoon of the same day, four 
wards were in operation, caring for 
28 patients. Within a few days, 
there were more than 100 patients at 
Dowling, which eventually reached 
a bed capacity of 179. 

“The equipping and staffing of 
this facility in such a short time was 
one of the outstanding feats in the 
whole program,” Dr. Huenekens 
said later in his official report to the 
welfare board. 


Couldn't Slow Down 


With nearly 50 new cases a day 
appearing at this time, however, the 
emergency committee could not slow 
down, even momentarily. A former 
army station hospital at nearby Fort 
Snelling offered possibilities for 
quick conversion; the station was 
about to be turned over to the 
Veterans Administration, and _ local 
V.A. authorities offered to abdicate 
immediately for emergency purposes. 
A wire from Mayor Humphrey to 
President Truman got fast results; 
within a week, 200 more beds were 
in operation at Fort Snelling and, 
by mid-September, this “branch” of 
the polio hospital had 400 patients, 
all getting the hot pack treatment. 

As every hospital administrator 
knows, obtaining the equipment, 
supplies and personnel necessary to 
provide the Kenny treatment for the 
acute period of even a single case 
of poliomyelitis often presents difh- 
cult problems. At the peak of the 
Minneapolis epidemic, approximately 
10,000 hot pack applications were 
being made daily. As they did in the 
case of other badly needed supplies, 
manufacturers rose to the emer- 
gency and performed wonders of 
production and transportation to 
furnish the needed wool packs and 
the extractors used to prepare them 
for application. 

To help meet the drastic person- 
nel shortage, a new classification of 
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hospital employe, the “hot packer,” 
was created. Recruited through the 
United States Employment Service 
ind other agencies in and out of the 
hospital field, these women could be 
taught quickly to do their work 
under the supervision of trained 
Kenny technicians and nurses. About 
75 hot packers were employed dur- 
ing the epidemic. 

One of the hurdles that had to 
be overcome in recruiting the hot 
packers and other groups of non- 
professional personnel was fear that 
workers in the hospitals would be 
exposed to polio, though actually 
only two cases of polio developed 
among hospital personnel through- 
out the entire epidemic. Distribution 
of known facts about the disease was 
one of the functions of the public 
relations ofhce established in Dr. 
Gates’ headquarters under the direc- 
tion of an experienced newspaper- 
man. Press conferences were held 
as critical situations arose; harm- 
ful rumors and exaggerations were 
kept out of the papers and off the 
air. 

“With 100 per cent of Minneapolis 
parents afraid their children were 
going to get polio, the public rela- 
tions committee carried grave re- 
sponsibilities,” Dr. Gates said. “The 
fact that no widespread panic oc- 
curred, and little damaging publicity 
appeared, indicates how well this job 
was done.” 

“Probably no’phase of the program 


technical skill,” added Dr. Huene- 
kens. 

In addition to the information re- 
leased by the public relations com- 
mittee, general information about 
polio was distributed in two bulle- 
tins issued by the Sister Kenny Foun- 
dation during the epidemic. These 
described symptoms indicating the 
possibility of poliomyelitis and facili- 
ties available for its treatment and 
advised parents what to do when 
symptoms appeared. 

While some patients were admitted 
directly to the Kenny Institute and 
the University Hospital and several 
other hospitals offered diagnostic fa- 
cilities, the bulk of admissions was 
handled at Minneapolis General. For 
positive diagnosis, spinal punctures 
were performed by members of the 
house staff; these were done in the 
hospital’s regular emergency depart- 
ment and adjacent rooms made over 
into diagnostic clinics. 

“One of our big problems was wait- 
ing room space,” Dr. Pollard said. 
“We set benches out on the lawn 
by the emergency entrance. Some 
days, there would be dozens of par- 
ents with children in their arms sit- 
ting out on those benches, waiting 
their turn for examination. It was 
a sight I'll never forget.” 

Since the medical care of polio pa- 
tients was turned over to the staffs 
of Minneapolis General, the Uni- 
versity Hospital or the Kenny Insti- 
tute in practically every instance, 
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their patients directly to the hospital 
when they received calls indicating 
polio as a possibility. Others ex- 
amined the patients themselves at 
home, then brought them to the hos- 
pital for final diagnosis and _treat- 
ment. 

After the diagnosis was established, 
most of the patients were kept at 
Minneapolis General until the conta- 
gious period passed, then sent by am- 
bulance to Sheltering Arms, Dowling 
School or Fort Snelling. After the 
peak of the epidemic, more perma- 
nent facilities for the long time care 
of certain patients had to be ob- 
tained; the Dowling School and Fort 
Snelling facilities were turned back 
to the board of education and the 
Veterans Administration, and ad- 
ditional beds were obtained at Wold 
Chamberlain Field, a U. S. Navy 
station in the Minneapolis area. 

“We urged private physicians to 
call and check on the care their pa- 
tients were getting,” said Dr. Huene- 
kens. “Then they could be satisfied 
that we were giving the best possible 
care and could reassure the parents, 
who of course were unable to see 
their children at all during the acute 
phases of the disease. Many of the 
doctors did stop in from time to 
time, but most of them were glad to 
turn these cases over to the hospital 
and give us the responsibility. They 
were all terribly busy anyway, of 
course.” 


Opposing Views Laid Aside 


One of the remarkable features of 
the whole emergency was the readi- 
ness of personalities and groups with 
opposing views about poliomyelitis 
to lay aside their differences and 
work side by side toward the com- 
mon goal. 

In a medical report prepared after 
the epidemic was over, Dr. Wallace 
H. Cole, professor of orthopedic sur- 
gery at the university, declared: “I 
realize it has been stated that no 
treatment in the acute stages directed 
toward the muscles is of any avail 
and that neglected or untreated cases 
are just as good in the end, if not 
better, than those receiving stand- 
ardized treatment, but I cannot agree 
with this after reviewing the results 
of the Kenny method as carried on 
in Minnesota. Certainly, deformities 
have been kept to a minimum, and 
during the acute stage the patients 
are more comfortable and the mental 
outlook is definitely brighter.” 











The need for early treatment by 
tested methods is emphasized in an- 
other report by Dr. John F. Pohl, 
medical director of the Kenny Foun- 
dation. “The late effects of the disease 
have been contractures and deformi- 
ties as well as paralysis. In order to 
minimize these effects it is desirable 
as early as possible to admit all cases 
to hospitals especially equipped to 
deal with the disease. Patients with- 
out paralysis are frequently seriously 
ill and may become crippled unless 
they are adequately treated.” 

While the incidence of new cases 
began to recede in August, it re- 
mained above the normal rate for 
nonepidemic years throughout Sep- 
tember and October, and the long 
period of hospital convalescence that 
is characteristic of the disease meant 
that the emergency facilities had to 
remain in operation for months after 
the epidemic had passed. More than 
2000 patients were cared for during 
the emergency; of these, 325  re- 
mained in Minneapolis hospitals at 
the end of the year. 


Incidence Curve Rises 


An epidemiology study by Dr. 
Gaylord Anderson of the university’s 
school of public health adds this gen- 
eral information for the guidance of 
physicians: 

“In the average community of any 
size the incidence curve rises to a 
peak in from six to eight weeks and 
requires about eight to ten weeks to 
recede. The rise and fall of the curve 
is not altered by sudden changes in 
temperature or other climatic vari- 
ables. Poliomyelitis occurs at all sea- 
sons of year, but the most serious 
outbreaks usually develop in the late 
summer or early fall. 

“Outbreaks with a peak as early 
as May or June or as late as October 
or November are far from rare. The 
disease affects all ages but is com- 
monest in children under the age of 
12. During an outbreak, the inci- 
dence (especially of severe bulbar 
cases) among children who have 
recently undergone tonsillectomies 
seems to be greater than among com- 
parable children who have not un- 
dergone such operation during the 
period of widespread infection. 

“Three different views prevail re- 
garding the probable mode of spread. 
The oldest of these is that of respira 
tory spread, an idea consistent with 
age distribution, radial spread, appar- 
ent infectiousness of the case during 
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early stages when virus is found in 
the throat and complete lack of con- 
trol through measures based on the 
assumption of spread through other 
mechanisms.” 

Explaining that the intestinal and 
insect routes of transmission have 
also found supporters, Dr. Anderson 
concludes: “It is possible that spread 
may occur through all three chan- 
nels, but to the writer, the hypothesis 
of respiratory spread is the only one 
satisfactory to explain the bulk of 
infections.” 


What Planning Should They Do? 


Asked whether hospital people in 
other communities could do any ad- 
vance planning which would help 
out if a polio emergency should arise, 
Dr. Huenekens and Dr. Gates em- 
phasized the necessity for surveying 
available structures for possible hos- 
pital expansion. Few communities 
will be lucky enough to have army 
and navy facilities which can be 
used, they explained, or even to have 
school buildings that can be con- 
verted as quickly as Michael Dow- 
ling was. To know in advance 
whether it is a school, an auditorium, 
an office building, health department 
or other building that offers the 
quickest and most convenient con- 
version to hospital use may save pre- 
cious hours at a time when hours 
saved may mean lives saved. 

As a result of their experience, too, 
the Minneapolis doctors stress the 
necessity of having the most influ- 
ential business and industrial leaders 
in the community in key spots in 
the emergency organization, with 
full authority to act. 

“Time after time we called on our 
procurement committees to do the 
impossible,” Dr. Huenekens recalled, 
“and they always came through. 
They were the kind of men who 
could call manufacturers all over the 
country and say, ‘You have to ship 
today; tomorrow or next week is too 
late!’ We couldn’t have done the 
job without their help.” 

Dr. Pollard agreed that a lot can 
be accomplished through advance 
planning. “But,” he added, “it is the 
emergency itself which makes the 
seeming miracles possible. People 
rise to unbelievable heights when the 
pressure is severe enough. We in- 
creased our pay roll from around 600 
to more than 1600 people, and, with 
rare exceptions, they all performed 
magnificently. 





“You might look over your com 
munity now,” Dr. Pollard continued, 
“and discard half a dozen buildings 
as unsuitable for hospital purposes. 
Yet in an emergency you’d take any 
one of them—and make it work. 
For example, we might have said 
the Dowling School was out of the 
question as a hospital if it hadn’t 
been for the terrific pressure to find 
additional space. But we made it 
into a hospital within twenty-four 
hours!” 

An additional thought on planning 
comes from Jean W. Taylor, super- 
intendent of nurses at Minneapolis 
General, who made her own staff 
and a large number of nurses coming 
in from outside the community into 
an efficient working unit that cared 
for 2000 patients. 

“You spread yourself thin in an 
emergency,” Miss Taylor said, “and 
it’s absolutely essential to know the 
capabilities of your own people. We 
took supervisors from the hospital 
here and made them head nurses at 
Dowling and Fort Snelling. Then 
we moved general duty nurses up to 
take the supervisors’ places. In deal- 
ing with polio, it’s important to have 
nurses familiar with the special skills 
demanded by the disease.” 


Tribute to All Workers 





Miss Taylor also paid tribute to 
the way workers at all levels per- 
formed when the difficulties were 
greatest. “There wasn’t any stand. 
ing on professional dignity,” she said. 
“We had nurses setting up beds at 
times; if there was a janitor’s job 
that had to be done and no janitor 
was around to do it, whoever was 
there pitched in and got it done.” 

The same thought was stated in 
general terms in Dr. Huenekens’ re- 
port to the welfare board. “The 
strength of a democracy such as ours 
was proved many times by individ- 
uals, business corporations and gov- 
ernment agencies in answering im- 
mediately every call for prompt help 
and action,” he concluded. Dr. 
Huenekens believes any community 
would rise to a similar emergency 
in much the same way. 

Perhaps the reason these miracles 
can be accomplished when_polio- 
myelitis strikes is contained in these 
words of Dr. Cole’s: “There is some 
thing about the picture of a_previ- 
ously healthy child suddenly becom- 
ing helpless and crippled,” he said, 
“which strikes one so forcibly. . . .” 


The MODERN HOSPITAL 

















com 
nued, 
dings 
OSES. 
> any 
vork. 
said 
f the 
adn’! 
find 
de it 


-four 


ning 
iper- 
polis 
staff 
ning 
into 
‘ared 


. an 
‘and 
the 
We 
Dital 
*s at 
‘hen 
p to 
leal- 
lave 


kills 












Hospital Service Goes Home 


T HAS been pointed out that of 

all the resources at the disposal 
of the community the hospital bed 
is one of the most precious.’ It is of 
the utmost importance, then, to util- 
ize the hospital bed carefully and to 
set up criteria as to what constitutes 
a legitimate hospital patient. Another 
facet of this problem, the cost of 
hospitalization, is pointed up by the 
shortage of beds and the prohibitive 
cost of construction and mainte- 
nance of such beds. 

Finally, in considering the prob- 
lem of hospital beds it must be clear- 
iy understood that the hospital bed 
is not the “natural habitat” of a sick 
human being and that the alterna- 
tives to hospitalization not only may 
be economical of beds and money 
but may be beneficial as well as com- 
forting to the patient. The possi- 
bility of extending hospital care into 
the home has for some time attracted 
the interest of those concerned with 
the problem.? 

Enlightened hospital executives 
are accepting the fact that illness, 
whether long term or short term, is 
the responsibility of the hospital and 
agree that inability to care for all 
patients who require care is a prob- 
lem demanding an immediate solu- 
tion? 

Montefiore Hospital, New York 
City, with funds provided mainly 
by the New York City Cancer Com- 
mittee and an additional grant by 
the Greater New York Fund, has 


I am indebted to Dr. E. M. Bluestone, di- 
rector of our hospital, who has been the 
source of the ideological content of the home 
care program 

1Bluestone, E. M.: The Place of the Long 
Term Patient in the Modern Hospital—The 
Use and Misuse of Hospital Beds. A.C.S. Bull. 
31:104 (June) 1946. 

*Jensen, F.; Weiskotten, H. G., and Thomas, 
M. A.: Medical Care of the Discharged Hos- 
pital Patient, Commonwealth Fund, New 
York, 1944. 

*An Acute Problem, Mod. Hosp. 64:42 
(April) 1945. 
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established a department of home 
care, which started its services on 
January 1. The purpose of this pro- 
gram is to determine whether the 
extension of hospital service into the 
home would solve the three prob- 
lems of (1) shortage of beds, (2) 
excessive cost of construction of new 
beds and (3) the emotional difficul- 
ties suffered by patients as a result of 
hospital confinement. Our experi- 
ence thus far leads us to believe that 
we have a solution for these prob- 
lems. 

The program is based upon the 
recognition that hospital patients, as 
we know them, can be placed in two 
categories: (1) those who require, 
in addition to active medical and 
nursing care, the specialized facil- 
ities of the hospital (whether the pa- 
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tient is rich or poor) and (2) pa- 
tients who require active medical and 
nursing care but do not require the 
specialized facilities of the hospital, 
occupying beds only because of pov- 
erty and the inability to afford the 
services of a private physician. 

These are the patients who, by oc- 
cupying a hospital bed, are needlessly 
causing the community the loss of a 
badly needed facility, compelling the 
exclusion of patients in need of active 
hospital care. The resulting pressure 
on the community has led to plans 
for the construction of a great num- 
ber of new hospital beds which may 
not all be required if the misuse of 
hospital beds is prevented by such 
alternatives as home care. 

The home care program provides 
a careful medical evaluation of each 
patient. In addition, a social evalua- 
tion of the family and the home en- 
vironment is made. These are care- 
fully appraised before the patient is 
transferred from the hospital to his 
home. 

Full time physicians and a full 
time social service worker, in addi- 
tion to clerical employes, staff the 
department of home care. Medical 
care is provided on a twenty-four 
hour basis. Calls are made as fre- 
quently as the patient’s condition 
demands. Consultation service is 
available from all departments of 
the hospital. Nursing care, like med- 
ical care, is determined by the needs 
of the patients and is procured from 
the Visiting Nurse Service of New 
York. The social service worker 
visits the home at intervals, depend- 
ing on the need, and is prepared to 
offer service to the patient and his 
family in any way they may require. 
When the situation warrants, house- 
keeping service is provided from 
local or community facilities. 

In addition, medication, transpor- 
tation to and from the hospital, lab- 
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oratory studies, hospital equipment 
and supplies are available to the pa- 
tient. The continuity of care between 
the hospital and the home is stressed. 
The physician who serves the pa- 
tient at home is the same one who 
serves him in the hospital. Thus, 
the patient feels secure and more 
confident about his care. Readmis- 
sion to the hospital, if it becomes 
necessary, is accomplished as a matter 
of priority. 

In determining the economic valid- 
ity of this program we should com- 
pare the cost of this type of care with 
that of hospital care. At Montefiore 
Hospital the daily cost per patient is 
about $10, and some hospitals have 
higher costs. It is premature to give 
a final figure as to the cost per day of 
a patient on home care but, accord- 
ing to present indications, it will be 
approximately $3 a day. Our budget 
is divided as follows: 


Medical 33% 
Nursing 10% 
Medication 10% 
Transportation 5% 
Social service 10% 
Clerical cues TO 
Housekeeping 10% 
Laboratory 3% 


Contingencies (miscellaneous) 10% 


When the opportunity is presented 
to any hospital patient to return to 
his own home with the promise of 
continued medical care, he is often 
emotionally overwhelmed, so great is 
the desire of most patients to avoid 
a hospital. Indeed, for many pa- 
tients with ultimately fatal diseases, 
the chance to go home and be with 
their children is more therapeutic 
than anything else we can offer. 
Many of these patients, after return- 
ing to their homes and becoming 
familiar with the close and careful 
medical attention they receive, have 
responded with letters of gratitude 
and gladness that have been a source 
of inspiration to the staff. 

Families that were doubtful of be- 
ing able to cope with the problems 
of a sick person at home have, with 
the expert help of the visiting nurse 
and the advice and assistance of the 
social service worker, accepted re- 
sponsibilities and become expert in 
the care of the patient. The patient. 
in turn, has been the recipient of 
personal and devoted service that 
only the members of his own family 
can give. 

At this time, 27 patients are being 
cared for by our department of home 


care, and this number is increasing. 
The 27 hospital beds thus made va 
cant are now occupied by patients 
requiring active hospital care, which 
they cannot get at home. In view ot 
the fact that for about one third the 
hospital cost, and without expensiv« 
construction, we have increased our 
hospital bed capacity by 27 patients 
already, with more to follow, it is felt 
that some of the proposed hospital 
construction can be reconsidered. 

An additional and important con 
sideration which will determine the 
success of a program of home care 
is that, if this extramural service is 
rendered in close cooperation with, 
and as an extension of, the hospital 
and is of high medical caliber, many 
patients will, on last analysis, benefit 
more by a stay at home than by a 
stay in the hospital. 

In our opinion this new activity is 
epochal in its possibilities and opens 
up wide fields for useful communal 
service in which the modern hospital 
has been a leader. Needless to add, 
the other three functions of a hos- 
pital, namely, prevention, medical 
education and research, are best car- 
ried out in such a combined intra- 
mural and extramural plan. 





BACKGROUND 


Montefiore Hospital is the 
only hospital of its kind in the 
voluntary classification. Its ma- 
jor emphasis is on long-term 
illness requiring hospitalization. 
This does not, however, include 
contagious, mental, obstetrical 
or custodial types. Patients 
who require short-term care 
are, as a rule, referred to so- 
called “acute” general hospitals. 

As part of a policy of com- 
prehensive medical service our 
Board of Trustees has estab- 
lished a Department of Home 
Care so that those patients who 
do not require a hospital bed 
can be taken care of at home. 

This Department accepts only 
those patients who cannot af- 
ford the services of a private 
physician. 

The Office of the Department 
of Home Care is in the Hos- 
pital. 


ELIGIBILITY 


1. Applications for admis- 
sion to the Department of 
Home Care must undergo a 
preliminary study in the wards 





INFORMATION CONCERNING DEPARTMENT OF HOME CARE, MONTEFIORE HOSPITAL 


of the Hospital or in its Out- 
Patient Department. 

Medical and social eligibility 
for admission must be decided 
by the Office of the Director on 
the recommendation of the staff 
physicians involved and of the 
Social Service Department. 

2. Applicants for admission 
to the Department of Home 
Care must be situated in a home 
environment which is suitable 
for such care. This will be de- 
termined by the Home Care 
Executive working in coopera- 
tion with the Social Service 
Department. 


CHARGES 


There will be no charge for 
this service except in those 
cases where some contribution 
may be made by the family 
toward the various nonmedical 
services that are rendered. 


SERVICES PROVIDED 


Home Care service is com- 
plete and is intended to help 
relieve the burden of illness on 
the patient and his family as 
much as possible. 

Qualified staff physicians and 


specialists will visit the patient 
as often as may be required. 

Nursing will be provided by 
the Visiting Nurse Service of 
New York as required. 

The Social Service Depart- 
ment of the Hospital will call 
as often as required to help 
with any problems that may 
arise. 

Housekeeping help will be 
furnished on a part-time basis, 
depending on the need and the 
availability of such service. 

Patients who are enrolled in 
the Department of Home Care 
will be entitled to priority on a 
Hospital bed if they should re- 
quire it. The Home Care pro- 
gram is an essential part of 
Montefiore Hospital’s service 
and there will be a free inter- 
change of patients between the 
home and Hospital depending 
upon the medical needs of the 
patient. 


If in doubt on any subject. 
please call the Department of 
Home Care. 


MONTEFIORE HOSPITAL 
OLinville 2-3800 Extension 57 
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This “institute in print’ includes digests of papers 
presented at the special session for hospital trustees 
held at the New England Hospital Assembly in March 


TRUSTEESHIP AND HOSPITAL MEDICINE 


HE medical staff of the hospital 

and its board of trustees may be 
considered as two notable branches of 
philanthropy come together in a part- 
nership which influences the ultimate 
fate of the patient, on whom all effort 
must be focused. Unfortunately, the 
contribution of the layman is more fre- 
quently recorded on marble or bronze 
in hospitals than is the contribution of 
the medical man, even though, if we 
are to measure service in terms of 
money, the medical man is found to 
weigh heavily. 

The trustee, who has given tangible 
evidence of his ability to select the best 
available medical men, who thereafter 
treats them as men of science and who 
gives them the tools, as well as the 
encouragement, with which to work, 
must expect, and learn to evaluate, a 
reasonable return. Subordination of 
one to the other is not to be consciously 
sought because we are dealing with a 
close partnership. The relationship 
should be formulated in such a way 
that the medical men will know what 
is expected of them, while the trustees 
will know what they are entitled to 
receive on behalf of their clients. 

Assuming that the most qualified 
men have been appointed, with no 
other thought in mind than the best 
care of the patient, the trustee, mean- 
ing the public which he represents in 
the hospital, can expect from them the 
following: 

1 A deep and abiding interest in the 

patient, based on human sympathy 
and understanding. The doctor who 
looks upon his patient as so much 
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“clinical material” which is put there 
for his personal education and prestige 
only does not measure up to this exact- 
ing requirement, and the trustee is 
justified in questioning his status on 
the medical staff. In this respect, per- 
sonality and character are of equal im- 
portance with training and experience. 
No trustee should choose for his 
wards a doctor whom he would not 
trust with his own family, though it 
does not follow that his personal physi- 
cian should be given unusual standing 
and authority on the medical staff of 
his hospital. The kindly approach, the 
gentle touch, the patient response to 
questions which arise in the minds of 
the afflicted are as important in a 
physician as are scientific interest and 
enthusiasm. Every clinical failure must 
be felt keenly by the medical man, 
and he must be expected to stand ready 
at all times to profit from experience. 
Since hospitals are intended for 
those patients who require scien- 
tific care which they cannot obtain 
otherwise, it becomes a primary obliga- 
tion of the trustee to deal generously 
with scientific requisitions for person- 
nel, space and equipment. As one 
hospital president said recently, “There 
are few hospital ills which money 
won't cure.” If the trustee wants the 
highest grade of medical care available 
—and such a desire is inherent in the 
definition of trusteeship—he, and those 
who have confidence in him and his 
works, must pay for it in money, time, 
energy and interest. 
It follows that the trustee has a 
right to expect his medical selectees, 


who are indeed fortunate men, to be 
productive scientifically. Their patent 
of nobility is never inherited; it can be 
earned only by hard work. The trustee 
should expect them to learn, and to 
employ all known methods of therapy 
as soon as they become available to the 
medical world, while sharing new 
knowledge of this kind with their col- 
leagues and their juniors, inside and 
outside the hospital, orally and in 
writing. 

The born physician with keen clin- 
ical insight and a courteous bedside 
approach should be highly prized by 
the trustee, but one who can add to 
these desirable qualities the ability to 
teach, to invent and to discover while 
serving as the inspired leader is at a 
premium and should be much sought 
after by the hospital trustee. 

It would be unwise, in any frank 
discussion of the subject, to deny that 
such doctors are all too few in this 
world, but herein lies another trustee 
obligation, for it is in some measure 
his fault if scientific talent is not rec- 
ognized early and developed. There 
are far more potential scientists in this 
world than there are active scientists. 
We learned this lesson again in the last 
war, and that is one reason the reward 
of victory came to us. 

The implications of this trust reach 
beyond the hospital to the public at 
large, including the practitioner _of 
medicine, with whom the hospital 
staff must cooperate, since he sees the 
future hospital patient in the earlier 
and more hopeful stage of illness. It 
is well to remember that he refers such 
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patients to a hospital in most cases 
because he is unable to cope single- 
handed with the scientific problem in 
the patient’s home. 

The trustee must be sensitive to 

calls for help and be generously 
responsive. The doctor is the last per- 
son who should be called upon to re- 
lieve the financial burden of the hos- 
pital or of philanthropy as expressed in 
hospital trusteeship. If the doctor re- 
quires special nursing for his patient, 
blood which the patient cannot himself 
procure or pay for, mechanical appli- 
ances, expensive medication, experi- 
mental equipment or other items which 
might add to the hospital deficit, he 
might be asked to justify his request 
by explanations, but compliance should 
be reasonably prompt. This is apart 
from the requisition for the purchase of 
costly instruments and equipment or 
the establishment of such things as 
separation rooms which __ represent 
added expense in construction and 
maintenance. 

The trustee cannot apply in the hos- 
pital the tests which he applies in his 
business, for we cannot speak of a 
financial profit to anyone but the pa- 
tient in the hospital, nor can he de- 
mand in advance a sure result from 
medical expenditures. A satisfied cus- 
tomer is only one aspect to this business 
of trusteeship in a hospital. Real men 
of science are seldom wasteful in the 
ordinary sense of the word; they, there- 
fore, have a special claim on the hos- 
pital trustee, who is there to help the 
doctor attain his objectives. 

The trustee must familiarize him- 

self with the objectives of medical 
science. If he finds that he cannot 
accomplish this vital function of trus- 
teeship, he should seek another outlet 
in communal life for his generous im- 
pulses, where his interest can be won 
and sustained and, also, where it can 
be more productive. One might em- 
phasize the point here that hospital 
trusteeship is most exacting in its de- 
mands on the philanthropic spirit. It 
is indeed the acid test of philanthropy. 
An understanding of the objectives of 
the medical scientist involves much 
more than an interest on the part of 
the trustee in curative medicine, He 
must familiarize himself with the prob- 
lems of preventive medicine, of social 
medicine, of forensic medicine, of med- 


ical education, of medical and allied 
research and of the economic circum- 
stances under which medicine in gen- 
eral is practiced in the community. 
He must be familiar with such subjects 
as hospital construction, equipment, or- 
ganization and administration. The 
sooner he learns the doctor’s jargon, 
the sooner will he respond to the doc- 
tor’s needs. The trustee, as well as the 
doctor, is forever learning; there are 
no shortcuts to successful trusteeship. 
5 The trustee must, furthermore, be 

completely aware of the division 
of power and responsibility between 
trustee and doctor in the hospital. Clin- 
ical authority and responsibility are 
exercised best in an atmosphere of 
administrative authority and responsi- 
bility. If the doctor in the hospital is 
a poor exemplar of medical science, 
that is the responsibility of the trustee. 
However, if he is up to the standards 
of professional excellence which the 
trustees have set for him, he should be 
subjected to a minimum of adminis- 
trative restraint. 

Hospital executives have an uncom- 
fortable way, at times, of judging doc- 
tors in hospitals by their executive 
rather than by their clinical abilities. 
In such cases, the trustee might suggest 
to both that the doctor stick to his 
professional duties while the adminis- 
trator guides him with his clerical re- 
sponsibilities. 

Perfection is such a rare phenomenon 
in this world that, for all practical 
purposes, it can only be measured by 
comparative standards. The trustee 
must keep this thought before him 
and forever hold court in his own 
mind on the accomplishments, and per- 
haps the shortcomings, of his medical 
staff. The clinical audit, including an 
appraisal of medical records, is of 
great importance in this connection. 
In any case, there must be expertness 
on both sides. 

The trustee should have a few 

additional yardsticks handy with 
which to take the measure of his med- 
ical men. He should make it his busi- 
ness, for example, to find out early 
how they work in teams, whether they 
are such strong individualists and feel 
themselves so self contained intellectu- 
ally that they require no help from 
their colleagues, and also whether, as 
a matter of record, they have a rea- 
sonably high consultation index. Save 
us from the prima donna type in medi- 
cine if promising young scientists are 
discouraged or suppressed as a result 
of this phenomenon! 

The leaders of medicine are those 
who gather around them a bevy of 
students who keep them forever young 
and on their toes and who are prepar- 
ing to step in and take over, carrying 
the inspiring torch of medical science 





and humanity to greater heights and 
to greater brilliance. I can advise no 
hospital trustee to let such a qualifica- 
tion in his medical men escape nis 
mind for the briefest moment. 

The trustee must accept on his part 
the obligation to support the doctrine 
that every hospital bed, no matter 
where it is located, or by whom occu- 
pied, is a potential teaching bed and 
a potential research bed. In no other 
way can he be as sure of the best 
service for the patient and, if the 
trustee can implement such a doctrine 
while safeguarding the progress of the 
cure or the comfort of the patient, he 
is helpful indeed. This is a simpler 
matter of cooperation within the hos- 
pital than most trustees seem to think. 
7 The trustee should also judge his 

doctors by the duration of their 
interest in the patient who happens to 
require a hospital bed for longer peri- 
ods of time. He should indeed stimu- 
late such interest by offering to extend 
the facilities which these patients re- 
quire, in the only place that can be 
expected to cope with their prolonged 
and baffling illnesses—the hospital. 

Most doctors lose interest in long 
term illness not so much because it 
responds slowly to treatment but be- 
cause they lack the encouragement 
from trustees to continue with their 
efforts. Such things as financial subsi- 
dies for doctors, putting them on a 
full time or part time basis; philan- 
thropic willingness to retain such pa- 
tients over longer periods of time in a 
special department, if necessary, which 
we might call the Department for 
Continued Care; more classrooms; 
more laboratory facilities, and more 
social service are of great help to the 
doctor in the sense that he cannot pro- 
ceed constructively without them. 

As a corollary to this subject, the 
hospital trustee should establish the 
requirement, by rule, that every rea- 
sonable effort be made by doctors in 
hospitals to obtain permission for post- 
mortem examinations when death gets 
the best of the struggle. No single 
procedure in the hospital has such a 
wholesome and such a powerful influ- 
ence on medical progress as this. By 
insisting on such examinations, the 
trustee justifies himself in the hospital 
by one stroke of the pen. 

The lessons to be learned at the post- 
mortem table take immediate effect and 
stretch far into the future, simplifying 
clinical vision for the next doctor in 
line and conferring untold blessings on 
future patients. The educational proc- 
ess goes on after death just because 
it has nothing more to offer during life. 
The trustee must, literally, keep faith 
with the dead. The postmortem index 
must be watched even more closely 
than the attendance index or the con- 
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sultation index. The doctor should be 
worried about his clinical deficits while 
the trustee worries about his financial 
deficits. 

A few miscellaneous requirements 
8 of the trustee in relation to his 
medical staff should be briefly added: 

He must familiarize himself with the 
work and the objectives of the stand- 
ardizing bodies and try to offer even 
more to the community than the bare 
minimum requirements which they im- 
pose. It is a mistake for a trustee to 
think in terms of “minimum require- 
ments” for his hospital. 

He must learn early where, in addi- 
tion to his own medical staff, he can 
go, if necessary, to seek the best med- 
ical counsel. He will be judged on 
this score in particular when medical 
appointments are made that will decide 
for a long period of time the kind of 
service that his hospital will give to its 
patients. 

He must learn early to meet the 
medical leaders in his hospital and to 





exchange ideas with them in formal 
conferences which will decide the ulti- 
mate conduct of the board of trustees 
as a whole, Attendance at such con- 
ferences gives the trustee the greatest 
single opportunity for service in his 
hospital. It transcends by far any of 
the activities of the business commit- 
tees of the board. 

He must ever be on the alert to 
sense interference from extraneous in- 
fluences in the development of the 
medical program of his hospital; the 
commercial influence is an example. 
Hospital economics is a matter of dol- 
lars and cents. Unfortunately, it colors, 
and sometimes discolors, the activities 
of many an otherwise good physician. 
The trustee must do what he can to 
minimize the danger inherent in such 
influences. 

The trustee must never pass final 
judgment on his hospital or his doctors 
by the mortality index. On the other 
hand, he must make sure that a diag- 
nosis of inoperability is unavoidable 





and, also, that poor risks are not ex- 
cluded by timid members of the staff 
who fear that they may be judged this 
way. 

This concept of the staff-trustee re- 
lationship has its origins in human 
pain, suffering and discomfort. Down 
deep among the wellsprings of the 
great religions of the world this argu- 
ment is reflected in many spiritual 
ways. There some of the answers to 
the prayers of trustees may be found. 
Science and humanity are inseparable, 
and hospital trustees are our last resort 
as our brothers’ keepers. 
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HEN we contemplate the 

\ course that hospitals must 
chart over the next ten or twenty years, 
we should have several facts clearly in 
mind. First, the concept of the hos- 
pital’s function, its obligation to and 
its place in the community is con- 
tinually broadening. It is no longer 
true that the hospital is merely a place 
for the care of the sick, or the doctor’s 
workshop, as we so frequently hear it 
expressed. It is that, of course, but 
much more. The hospital should be- 
come the nerve center for all commu- 
nity health efforts. 

If the hospital of tomorrow is to 
meet its obligations to the public, in- 
deed if it is to survive under voluntary 
auspices, it must cease to operate as an 
isolated, self contained institution. In 
most instances heretofore hospitals have 
been organized, built and operated 
with little regard to one another or to 
the overall needs of the community or 
area they were meant to serve. Today 
we have hundreds, perhaps thousands, 
of communities in which hospital serv- 
ice is completely lacking or is inade- 
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quate in many essentials. Where this 
is true with hospital service, it is more 
likely than not to be true as regards 
medical service. On the other hand, in 
our metropolitan and urban centers, 
there are frequently both a surplus and 
a duplication of essential services. 
One of the great challenges facing 
the hospital of tomorrow is to find a 
way of breaking the bottleneck be- 
tween the development of new diag- 
nostic and therapeutic methods and 
their universal application. If our na- 
tional health is to progress, this must 
be done. The answer to this problem 
obviously lies in what the Commission 
on Hospital Care has described as an 
integration of hospital service. This 
involves two basic principles which are 
vital to the provision of good hospital 
and medical care on a broad scale. 
These are, first, the orderly flow of 
professional personnel, special services 
and educational opportunities from the 
larger hospitals to the smaller institu- 
tions and, second, the orderly flow of 
patients, specimens and records from 
the smaller to the larger hospitals. 


Integration of hospital services will 
require leadership of the highest 
caliber. In any such plan, it is essential 
that the organizational integrity and 
responsibility of the participating hos- 
pitals be unimpaired. When boards of 
trustees and communities come to real- 
ize, as few now do, that every hospital 
has its limitations and when they are 
willing to seek outside help on the one 
hand and to extend help to other hos- 
pitals on the other, the stage will be 
set for effective cooperation. 

This concept of integrated service, 
which must inevitably become the uni- 
versal pattern, is now in its infancy in 
this country. This idea was pioneered 
in Boston by the Bingham Associates 
Fund. Some 22 participating hospitals 
are involved within three broad cate- 
gories: the university-connected diag- 
nostic and teaching hospital; the large 
fully organized, fully equipped and 
fully staffed general hospital, and the 
small rural hospital. 

Another example of integrated hos- 
pital service is provided in New Eng- 
land. The nerve center of this plan is 











the Salem Hospital, Salem, Mass. This 
plan is unique in that one member of 
the board of each of the small affiliated 
hospitals holds membership on the 
board of trustees of Salem Hospital. 
This scheme creates a unity of organi- 
zation which makes possible common 
objectives and common policies 
throughout the entire group. 

Still a third plan for the integration 
of hospital service, and the most recent 
one, is that instituted by the Common- 
wealth Fund in Rochester, N. Y., in 
1946. This plan involves some 23 hos- 
pitals, 17 of which are located outside 
of Rochester in seven adjoining coun- 
ties. The hospitals are represented 
by a hospital council whose objective 
is the improvement of medical and hos- 
pital service throughout the region. 
The council plans as part of its pro- 
gram to extend educational opportu- 
nities from urban to rural hospitals. 
There will be an exchange of interns 
and residents; consultation service will 
be provided the smaller hospitals, as 
will assistance in administrative prob- 
lems, including joint purchasing. 

Other plans for integrating hospital 
service in varying degrees are in opera- 
tion in a few places. These mentioned, 
however, are sufficient to illustrate the 
point. 

With the progress of medical science 
there has been a growing realization 
that patients are individuals, are physio- 
logical units. They do not fall neatly 
into mutually exclusive categories of 
disease. We have also learned that the 
most effective patient care requires the 
cooperation and coordination of all the 
medical skills. 


lt Will Be Truly General 


Teamwork of this nature can be 
achieved readily only in the general 
hospital. There is every reason to be- 
lieve, therefore, that the dominant hos- 
pital of tomorrow will be the general 
hospital and that it will be so in prac- 
tice as well as in name. Undoubtedly, 
some specialized hospitals will always 
be needed since certain types of nervous 
and mental illness, tuberculosis and in- 
curable chronic conditions can be han- 
dled to best advantage in special in- 
stitutions. But there seems to be no 
question that all illnesses in the early 
or acute stages can be treated most 
advantageously in the general hospital. 
Furthermore, it is now recognized that 
where specialized hospitals are justified, 
they should have the services of the 
general hospital staff readily at hand. 

In hospitals both past and present, 
the primary aim, generally speaking, 
has been the restoration of health. Rela- 
tively little emphasis has been placed 
on the preservation of health or, in 
other words, the prevention of disease. 
The hospital of the future will certain- 
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ly be called upon to broaden the scope 
of its outside activities, as well as those 
within its own walls. It must, if it is 
to achieve its highest goal, become a 
public service agency reaching out into 
the community. 

There are many ways in which the 
general hospital can participate in this 
broadened concept of public service. 
First, let us consider outpatient depart- 
ments. A more general use of out- 
patient departments is clearly indicated, 
as well as some change in concept. 

While originally designed as a mech- 
anism for mass production of med- 
ical care at cut-rate prices, the out- 
patient department has many other 
important possibilities. Through large 
scale physical examinations, the out- 
patient department is in a position to 
practice preventive medicine in a very 
real fashion. When operated in close 
cooperation with the health authorities, 
the outpatient department becomes an 
exceedingly potent instrument of public 
health. Also, it is probably the most 
effective tool the hospital has for build- 
ing good public relations. 

Next we come to medical social serv- 
ice. The more extensive use of trained 
medical social service workers seems 
clearly indicated, not as credit man- 
agers as is so frequently the case, but 
as part of the therapeutic armamen- 
tarium of the physician. 

Hospital diagnostic facilities consti- 
tute a third avenue of service. The 
Commission on Hospital Care recom- 
mends that “hospitals should make 
their laboratory and other diagnostic 
facilities readily available to the mem- 
bers of the local medical profession as 
well as to the members of their med- 
ical staffs.” This recommendation is 
based on a number of premises. Prob- 
ably the most important is the fact that 
while one person out of 10 may require 
hospital care during the year, a major- 
ity may need the services of a phy- 
sician. By providing both, the hospital 
contributes directly to the welfare of a 
majority of the public rather than to 
the welfare of only a small percentage. 
At the same time, the hospital with its 
laboratories, its research and its many 
educational advantages is indispensable 
to high grade individual medical 
practice. 

We should not overlook the modern 
trend toward the establishment of phy- 
sicians’ offices in hospitals. Some hos- 
pitals now furnish office space to mem- 


bers of their staft on a full time or 
part time basis. This arrangement 
offers many advantages both to the hos- 
pital and to the physician and as a 
practice will doubtless become more 
widespread in the future. 

Group medical practice promises to 
assume greater importance for the gen- 
eral hospital of the future. The advan- 
tages of group practice in this day of 
specialization have been demonstrated 
repeatedly in many famous clinics 
throughout the country. Such groups 
require all the facilities of the modern 
hospital, yet many of them have found 
it necessary to provide their own fa- 
cilities. Since the expense involved is a 
serious handicap to the wider develop. 
ment of this effective method of med. 
ical practice, general hospitals should 
explore the possibilities of cooperating 
with these groups on a much broader 
scale. 


Relationship With Other Agencies 


In this hospital of tomorrow a major 
change is anticipated in the relation. 
ship between hospitals and official pub- 
lic health agencies. In the past both 
have operated in clearly defined, almost 
mutually exclusive fields. Medical 
science is rapidly merging these fields 
of action. It may be accepted that 
when any cause of death or disability 
assumes an unusual prominence, 
through either actual or relative in- 
crease, this cause will become the con- 
cern of official agencies. 

Cancer, heart disease, arthritis and 
other degenerative diseases, now com- 
moner because of an aging population, 
are assuming major importance as 
causes of death and disability. These 
diseases will require increased study 
and care by official health agencies. 
Moreover, their study and treatment 
will call for a greater use of hospitals 
and, likewise, a greater degree of co- 
operation between hospitals and health 
authorities. 

Health education, too, should be 
given more prominence in our new 
hospitals. While this is one of the 
avowed functions of the hospital today, 
its practice is limited largely to selected 
patients and selected conditions. Rarely 
do we see health educational programs 
planned for the community at large. 
Health education is an important func- 
tion of the modern health department. 
The hospital might well collaborate in 
disseminating this information and at 
the same time benefit from improved 
public relations. 

Hospitals will become increasingly 
big business, both in terms of money 
and in terms of public service. In a 
very real sense, the voluntary hospital 
will be on trial in the years to come. 
The outcome rests with the trustees of 
the voluntary hospital. 
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Seuitilile for +hoeptlad Teuilees 


WHAT CONSTITUTES 
GOOD TRUSTEESHIP? 


HE trusteeship of the health of 

the people served by the hospital 
calls for the best type of citizen, those 
who by nature are socially minded and 
interested in public welfare, who are 
possessed of intelligence, sound judg- 
ment and experience and who are will- 
ing to give of themselves, 

Those duties pertaining to the busi- 
ness policies and financial affairs of the 
hospital are generally understood and 
handled quite satisfactorily. Sometimes 
there may be a conflict with the busi- 
ness-minded trustee over the inability 
to make the hospital “100 per cent 
eficient” according to his standard. He 
has to learn that that very human ele- 
ment with which the hospital is con- 
cerned cannot be controlled, as would 
be possible with merchandise. 


We Deal With Individuals 


We cannot foresee with any degree 
of accuracy admissions, operations, 
diagnostic procedures, discharges and 
deaths so as to keep the plant operat- 
ing at the most efficient level, avoiding 
delays and duplications and conserv- 
ing effort, time and money. For exam- 
ple, think of the seemingly unnecessary 
days’ stay which oftentimes ensues be- 
cause all needed diagnostic studies can- 
not be done at one time! But medicine 
is Mot an exact science and difficulties 
of diagnosis are not to be overcome by 
any slide rule. We are dealing with 
individuals and each patient presents 
an individual problem. 

While the trustee cannot himself 
exercise management, he can use his 
position to see that good management 
is exercised. He can use his talents 
toward setting up a sound financial 
policy. He can and should see to it 
that the hospital has a good adminis- 
trator, one who combines good business 
acumen with the idealism, the humani- 
tarianism so necessary in the hospital. 
And then he can assist him and back 
him up in carrying out his policies. 

These things will come rather nat- 
urally to the trustee with a business 
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background, at least after he has at- 
tained an insight into the functions 
and workings of the hospital. What is 
not so generally well understood is the 
responsibility of the trustee for the 
standard of medical service in the in- 
stitution. The trustee must be con- 
cerned with the selection not only of 
the administrator but of the medical 
staff for thereon depend the quality of 
professional services and, to a great ex- 
tent, the efficiency with which the hos- 
pital will function. The trustees repre- 
sent the general public, the potential 
patients of the hospital. It is the 
trustee’s responsibility to see that its 
every interest is safeguarded. A good 
trustee will undertake to acquaint him- 
self fully with the health needs of the 
community, the proper standards of 
medical service which should be ex- 
pected of his hospital and the pro- 
fessional ability and standing of the 
members of its staff. 

Good trusteeship would seem to call 
for a better understanding with the 
medical staff. A staff that is ignorant 
of the policies and the problems of the 
hospital cannot be expected to function 
for the best interests of the institution. 
Some insight into the administrative 
and business affairs makes for a more 
sympathetic attitude and better coopera- 
tion. 

Only recently I heard a prominent 
Boston physician complain of the high 





charges made by his hospital. He was 
greatly amazed when I told him the 
average cost of patient care today and 
agreed that his criticism was quite un- 
warranted. This example is not unique. 
Too many physicians are quite 
ignorant, and therefore unconcerned, 
about the financial problems of their 
hospitals. 


Promotes Better Understanding 


It is sometimes a good idea for the 
trustee to attend a staff meeting and 
manifest an interest in the work of 
the physicians. It is better if this is 
done rather casually and not on an 
official basis, but it does help in pro- 
moting a better understanding and a 
deeper interest in the institution. 

Good trusteeship implies a constant 
desire to broaden one’s knowledge of 
hospitals, not only of one’s own institu- 
tion but of hospitals generally. The 
provincial point of view is often detri- 
mental, Attendance at the trustee sec- 
tions of hospital meetings and regional 
conferences is extremely helpful; the 
hospital journals contain articles of in- 
terest and benefit to trustees, and, last 
but not least, good trusteeship should 
include personal membership in both 
the state and national hospital associa- 
tions. The association will be strength- 
ened thereby and the individual hos- 
pital will benefit by having trustees 
better informed and equipped to ren- 
der the best service to the institution. 

Finally, good trusteeship must en- 
deavor to strike a balance between pro- 
fessional idealism and good business 
policies. Business acumen and sound 
financial policies are necessary but 
there must be a generous admixture of 
humanitarianism, of idealism and, 
many times, even of sentiment. A hos- 
pital bereft of these soon becomes 
ischemic and gradually atrophies. 

















MAKING THE SURVEY: 
AS THE TRUSTEE SEES IT 


OR several years the directors of 
F Mary Fletcher Hospital in Bur- 
lington, Vt., have been faced with in- 
creasing evidence that the hospital’s 
physical plant was not keeping pace 
with its professional advance or with 
the growing demands for medical and 
surgical care. 

It is my personal opinion that the 
average board of trustees of a hospital 
knows little about the job it is sup- 
posed to do. These boards are usually 
made up of men and women who have 
been successful in their own professions 
or businesses, but who know not too 
much about hospital operation, plan- 
ning and construction. 


They Have Not Kept Step 


We tried to keep ever in mind the 
fact that in this new era if there is 
one thing eternal it is change. So rapid 
has been the change in medical science 
and so rapid has been the tremendous 
development in medicine and surgery 
that I dare say not one hospital in a 
hundred has kept step with improved 
methods brought about by medical re- 
search. There is a frightful disparity 
between the excellence of the medical 
and surgical staffs of most hospitals 
and the physical properties of the hos- 
pitals themselves, 

The doctors have kept abreast of 
the times in spite of handicaps, but 
the trustees have not kept in step in 
that they have not furnished the doc- 
tors with up-to-date buildings and 
equipment. Such a condition is not 
only unfair to the members of the 
medical profession, but is opposed to 
the best interest of every man, woman 
and child who depends upon the hos- 
pital for life and health. 

Our own board of trustees has real- 
ized its shortcomings for years and 
finally it had a vision. This vision was 
sure to go unfulfilled unless it had the 
understanding of those who could sup- 
ply not only the workshop but also, 
and quite as important, the capital re- 
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quired to turn this dream into reality. 
What we are trying to accomplish is 
the establishment of a medical center 
for all of Vermont. We have the Uni- 
versity of Vermont Medical College 
right there with us, and it is rated as 
a class A medical school. 

Since the opening of our hospital in 
1879 it has provided clinical instruc- 
tion for students at the college of 
medicine and since the early ’80’s it 
has also provided intern training. At 
present, it not only furnishes instruc- 
tion for students and interns but has 
10 residencies and fellowships and for 
many years has arranged postgraduate 
clinics for all the doctors of the state. 

By far the most important thing in 
a hospital is its staff. Our medical 
staff, 60 or more in number, constitutes 
the backbone of the faculty of the 
college of medicine. The chief of each 
service in the hospital is likewise the 
head of that department in the med- 
ical school and each is certified in his 
specialty. To these educational facili- 
ties for medical men should be added 
those for the education of nurses, 

Our school of nursing is the only 
one in Vermont, New Hampshire 
and Maine which is accredited by the 
National League of Nursing Educa- 
tion. Since there are only about 100 
of the 1200 nursing schools in the 
United States thus recognized by the 
league, we naturally feel considerable 
pride in our nursing school. 











There is an old Arabian proverb 
which reads: 

“He who is wise and consults others 
is a whole man; he who has a wise 
opinion of his own and seeks no coun- 
sel from others is half a man, and he 
who has no opinion of his own and 
seeks no advice is no man at all.” 

Keeping this proverb in mind the 
board of trustees obtained the services 
of two consultants. These consultants 
furnished the information we needed 
in order to proceed with a satisfactory 
plan for a new hospital. 


What the Trustees Expected 


What did we expect from our con- 
sultants? 

1. We wanted recommendations and 
suggestions which a consultant could 
furnish, particularly in regard to func- 
tion rather than form, in order that 
the new hospital could operate ef- 
ficiently and economically. 

2. We wanted them to clarify our 
own thinking. 

3. We wanted them to outline to 
us the new developments in hospital- 
ization. 

4. We wanted to know: how we 
could best serve the sick and injured 
in our own community and in the 
whole state of Vermont; how many 
beds we should have, of what types, 
and what should be our ultimate goal 
in the number of beds; what other de- 
partments we should expand, i.e. x-ray, 
laboratories, surgery, diathermy; how 
to tie in our present buildings with 
our old ones for the greatest efficiency. 

5. We wanted to know whether 
our relations with the medical college 
should be revised and strengthened. 

6. We wanted them to suggest a 
program in making an appeal to the 
public for funds. 

Answers to these questions and much 
other valuable information were fur- 
nished us by our consultants and it 
is my opinion that no extensive plans 
for enlargement of an existing hospital, 
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or for a new hospital, can be success- 
fully carried out without the expert 
advice of outside disinterested hospital 
consultants. 

After a long and thorough study by 
the trustees of the many recommenda- 
tions in the two surveys, we were pre- 
pared to confer with our architects. 
Not until these surveys had been stud. 
ied, discussed, torn apart and revised 
did we have an idea of what was most 
needed to make our hospital serve the 
people in the area efficiently; nor had 
we fully realized what we must do in 
order to survive. 








In due time, we had before us plans 
for a new hospital, and we had been 
told how much new money would be 
needed. The sum of $1,250,000 was 
finally set up as our goal and, inci- 
dentally, this is the largest amount of 
money ever attempted for educational 
or charitable purposes in Vermont. 
This goal was not picked out of the 
air but was the amount decided upon 
after employing hospital fund raising 
specialists. They made careful study 
of our present facilities, determined the 
population of the immediate area, 
analyzed the hospital’s public relations, 


investigated the hospital’s relationship 
to the medical college and then recom- 
mended the amount of money which 
in their judgment could be raised. 

If any board of trustees ever needed 
expert, experienced and _ professional 
coaches, we certainly did! Outside pro- 
fessional help is a necessity in setting 
up the organization, handling the pub- 
licity, educating solicitors and caring 
for numerous details. 

We are now right in the midst of 
this campaign. Will we reach the goal? 
As a conservative Vermonter, my an- 
swer is “Yes.” 





AS THE CONSULTANT SEES IT 
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N HOSPITALS, it is surprising 
that the board of trustees so seldom 
makes the distinction between its duties 
as a legislative and judicial body as 
compared with the duties of the ad- 
ministrator, which are executive and 
administrative. 

Many of us have seen institutions in 
which the board meets and considers 
the most trivial details. In one hospital, 
a board of busy men met once a week 
to decide on such things as the pur- 
chase of butter. Another institution 
suffered from that mild but rather trou- 
blesome disease known as “committee- 
itis,” with 19 standing committees on 
the board of trustees. The chief execu- 
tive was being paid fairly well to be an 
administrator but was so hampered he 
could be little more than a clerk for 
a bunch of committees. 

It seems funny that men will not ex- 
tend in the hospital the same principles 
of organization they use in their own 
business. I think it is stupid on the 
part of governing boards to think that 
they can give responsibility to a chief 
executive in a hospital without giving 
commensurate authority. 

The status of the voluntary hospital 
has come to be accepted pretty much 
as equally important in a community 
with the fire department and, surely, 
the commodity the hospital provides is 
as important as are food and shelter. 

It is strange, however, that in our 
hospitals there are many who feel that 
by some kind of legerdemain one can 
put out money with shovels and take it 
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in with teaspoons. There may be some 
magician who can raise wages without 
raising prices, but I don’t think it can 
happen in the hospital field. 

The price of hospital care is naturally 
going up, possibly to $20 a day. The 
hospital, being a service industry, has 
to keep going 168 hours a week, and 
there is no way to give a back rub 
except with the elbow and no mechan- 
ical way of speeding up the giving of 
an enema. 

The cost will continue to go up if 
veterans’ hospitals come into the vi- 
cinity of the voluntary hospital. This 
is one thing we must face frankly. The 
introduction of veterans’ hospitals with 
higher scales of pay in the vicinity of 
voluntary hospitals may increase costs 
as much as 25 per cent. Many people 
may disagree, but that is my estimate. 

The cost of building a veterans’ hos- 
pital is around $25,000 a bed, so it is 
not a bad idea to point out to the 





medical staff that when it uses a bed 
in the hospital for a patient, it is using 
a replaceable investment of $25,000, 
which at 5 per cent is $3 a day that the 
patient has not paid for and somebody 
else is providing. 

One good fortune that we have is 
the wide coverage of the Blue Cross. 
I know that there is disagreement about 
payments by Blue Cross to hospitals. 
They have lagged and not kept up 
with costs which have soared so rapidly 
in the last year, but I still believe there 
has been an honest effort to meet the 
fair costs of hospital care for Blue Cross 
patients. 

One of the weaknesses which many 
of our people have pointed out is the 
lack of a professional audit. We can 
audit the business side of hospital ad- 
ministration, but we seldom get into 
the professional audit, and the reason is 
perfectly obvious. We don’t have ac- 
curate tools of measurement. The 
cesarean rate and the necropsy rate can 
only show in a general way that some- 
thing is wrong. The death rate means 
nothing in hospital care, in my opin- 
ion. The high death rate of a hospital 
may mean it is so good that difficult 
cases are being poured into that hos- 
pital. 

The public health point of view of 
a hospital is too often missing in the 
attitude of trustees, yet it is extremely 
important that the hospital should 
think of public health activities. Such 
things as routine chest examinations, 
which are being done in some hospi- 



















tals, for the detection of tuberculosis 
should be pushed vigorously. In the 
Strong Clinic in Memorial Hospital, 
New York City, recent figures show 
1% to 2 per cent unsuspected malig- 
nancy in patients coming to early de- 
tection cancer clinics, which they call 
a prevention clinic. In addition, phy- 
sicians suspect a great deal more 
pathology that is not malignancy. That 
is something we must stress more in 
our hospital operations. 

The introduction of planned parent- 
hood clinics in hospitals is another 
public health activity. The regional 
hospital system is also well worth more 
trials and study. 

We ought to be careful about over- 
building hospitals in this country. I 
feel very strongly that this is true of 
veterans’ hospitals, but in our civilian 
hospitals, with more than a billion dol- 
lars on the drawing boards and another 
billion dollars in prospect, I believe 
there is a chance of our getting to the 
point where there will be too many 
hospital beds, 

The Blue Cross, it is true, has in- 
creased hospital usage, but one of its 
weaknesses is that so many ambulant 
patients are hospitalized, It is extrava- 
gant to insist that patients who do 





not need to go to bed do so because 
they can thus get without cost the 
diagnostic services provided in hospi- 
tals. 

The answer is obvious; it means a 
change in our voluntary insurance set- 
up and changes in staff organizations. 
If we ever have a much broader cover- 
age under the Blue Cross system or any 
governmental plan supplementing it, 
we must anticipate a greater load of 
patients and greater need for beds. 

Finally, changes are coming in the 
design of hospitals. Many still remem- 
ber the old barracks type of accom- 
modation with 32 to 40 patients in one 
big room. They were just public pa- 





tients. We made a tremendous ad- 
vance some 25 years ago and came 
down to stable accommodations with 
four patients in a room. 

The standard 4 bed unit gives about 
104 square feet per patient. A single 
room that has 125 square feet or, as 
is being planned in New Haven, 140 
square feet, seems to require a large 
increase in square footage. However, 
in a complete hospital it means only 
3¥%, to 5 per cent in total cubage and 
not all beds will be single beds in 
single units. But we should not go in 
so much for what I have called the 
“stable accommodations,” the open- 
Pullman-car type of hospital bed. There 
is a surprising number of patients today 
who express a desire for a small single 
room. Approaching it from the stand- 
point of epidemiology, there is much 
less cross infection in a single unit than 
in what we call euphemistically the 
semiprivate accommodation. 

Within the not too distant future, 
it is to be hoped hospitals will be able 
to give accommodation to the average 
patient which will be at least as good 
as a third rate hotel would give. These 
are a few of the things on which ad- 
ministrators, trustees and public health 
people can collaborate. 





UST before the war Greenwich 
Hospital, Greenwich, Conn., had 
started a building project. Some money, 
but not enough, had been raised, and 
when we resumed our campaign we 
feared that many residents of the com- 
munity would ask questions unless our 
program was extremely carefully han- 
dled from a public relations standpoint. 
We determined in our own minds 
what we wanted and, on the basis of a 
study of population, room distribution 
and hospitalization trends, determined 
what we thought we would need in 
the way of rooms and facilities for ten, 
twenty or more years ahead. From 
there on our program became quite 
simple and was based on four prin- 
ciples: 

1. That we would build our hospital 
to fit the needs of the community as 
determined by study and not according 
to any preconceived idea. 

2. That it should be completely flex- 
ible to meet possible changing needs 
in many directions. 


SELECTING THE ARCHITECT 
AS THE TRUSTEE SEES IT 


OGDEN BIGELOW 


Trustee 
Greenwich Hospital 
Greenwich, Conn. 


3. That it should be capable of ex- 
pansion, 

4. That we should use and not waste 
our existing facilities, 

After our board of directors had 
adopted these principles, my associates 
and I started to interview a large num- 
ber of architects. In selecting an archi- 
tect or a member of the staff of any 
organization or in passing on a good 
loan, one naturally keeps in mind all 
the primary qualifications of a good 
man: He’s honest, he knows his busi- 
ness, he’ll save money. All those things 
are elemental. The things that inter- 
ested us and which may be of interest 
to other hospitals carry on from there. 
We wanted men with all of these 






homely virtues. We also wanted men, 
because a hospital is so highly tech- 
nical, who had a background of hos- 
pital work, although not necessarily 
men who did nothing else, Hospital 
building is not the only field in which 
new ideas occur from time to time. 
We wanted men who, we felt, would 
live through the problems of planning 
not just a good hospital but Greenwich 
Hospital. 

To meet our problem we believed 
that a research approach was utterly 
essential and that we also must use 
what we called the “democratic proc- 
ess.” I think of the research approach 
as follows: How do we think a thing 
is being done? How is it being done? 
What is the best way to do it? How 
can we accomplish that objective? 

In order to use this research ap- 
proach completely, we believe that fol- 
lowing the “democratic process” was a 
natural corollary. We felt that the 
40-odd physicians and surgeons must 
of necessity share the responsibility of 
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planning. We also felt that our 200 
employes had a great deal to contribute. 
After all, they were doing the work, 
knew the weaknesses that existed and 
should be in a position to make con- 
structive suggestions. 

A prime essential was that the archi- 
tects should be men who believed in 
this process of working with our med- 
ical staff, hospital staff, board and 
building committee. That indeed takes 
courage for an architect and, frankly, 
more than half of them fell by the 
wayside because in answering leading 
questions during an interview they in- 
dicated impatience with this approach. 

Some thought the whole idea was a 
waste of time, effort and energy. Some 
indicated they would put up with this 
sort of thing if they had to, but, much 
to our satisfaction, we found a goodly 
number who welcomed the idea and, 
in fact, some brought it up themselves. 

Each of the firms interviewed was 
supplied in advance of the interview 
with the studies we had made and the 
conclusions we had reached in respect 
to our problem. From our experience 
with these interviews, it is my belief 
that most of the architects liked this 
idea and that it may have contributed 
a bit to constructive discussion, because 
it probably lifted the interviews out of 
simply a job seeking approach to one 
of concepts and ideas. 


They Gained Many Ideas 


In our eventual selection, we found 
that the architects gained many valu- 
able ideas from all concerned by first 
making space allocation drawings with 
the doctors and staff interested, then 
rechecking and, finally, putting de- 
partments together in floor layouts and 
rechecking over and over again. Noth- 
ing was really fixed until it had the 
enthusiastic backing of all. I venture 
to say that when the time comes for 
us to build, the item known as “extras” 
will not attain storybook proportions. 

Coming back to the selection of 
architects, we believed that the man se- 
lected to do a job in this way would 
have to be a person who could and 
would get along with other people and 
would enjoy listening to their ideas no 
matter how “cock eyed.” We had to 
have men who were tough enough to 
take impersonal criticism without either 
being disturbed thereby or “smartly” 
doing just what the dearly beloved 
client wanted them to do, simply be- 
cause that client wished it. 

We felt that the relationship must of 
necessity be so close that everybody’s 
cards could be on the table, face up, all 
the time. This means an architect who 
not only knows his business, can han- 
dle people, use a research approach and 
the democratic process but can “do 
business” also. 
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Our conception has been that hos- 
pitals cannot be projects for the portly 
lady bountiful but must be designed to 
make people well in the minimum 
time, with comfort and in agreeable 
surroundings. We were looking for 


men who thought as we did, with 
whom we could work and who could 
work with us to meet the problem, the 
plan and the project which we had con- 
ceived but which we must carry out to- 
gether. 
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AS THE ARCHITECT SEES IT 


KNOWLEDGE of community 
health needs is important to the 
architect as background material for 
the development of a hospital building 
program. No trustee or administrator 
can decide what type of health facility 
a community requires before a clear 
determination of the potentialities of 
that community has been established. 
A study of public health requirements, 
of existing facilities and population 
trends should be undertaken by some- 
one qualified to interpret community 
health needs for the board of trustees. 
Such interpretation is mandatory, in 
my opinion, as no structure .can be 
planned properly to meet requirements 
if the original assumptions are not 
factual and realistic. 

Speaking boldly as an architect, | 
expect to throw my weight around 
early, in the procedures. As to the 
selection of a new site, costly mistakes 
can often be avoided if the architect 
uses his knowledge in conjunction with 
that of persons who are familiar with 
local sentiments concerning various 
neighborhoods and population trends. 
The local planning board has an opin- 
ion as to how the health facility can be 
integrated with the comprehensive 
town plan. 

The site must be selected without 
prejudice. Accessibility for patients, 
staff, personnel and visitors cannot be 
overlooked. For the delivery of sup- 
plies, it should be as near as practical 
to the center of activity, but not in a 
congested or industrial district or in 
a noisy neighborhood. Traffic prob- 
lems in the vicinity must be studied. 

The utilities that service a proposed 
site must be investigated in order to 
determine whether or not the sewerage, 
water, electric, telephone or gas facili- 
ties terminate at a distance from the 
site. If so, the expense of extending 
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them may be excessive. Test pits or 
borings driven before acquisition of the 
site will determine subsurface condi- 
tions. Rock cut is expensive; also, the 
necessity of using piles because of an 
unstable subsurface adds to the cost of 
a structure, 

I advocate a park-like site on which 
final building coverage will not exceed 
30 per cent, and patients’ rooms can 
be oriented for proper sunlight. Pleas- 
ant surroundings have excellent thera- 
peutic value. 


The Architect Interprets 


The building committee, composed 
of trustees, directs the overall proce- 
dure, being responsible to the board on 
all matters of policy. The administra- 
tor, since he is the executive officer, 
interprets the organization and directs 
the formulation of the program. The 
consultant advises and guides the ad- 
ministrator and the architect. The 
architect graphically interprets the pro- 
gram, prepares contract documents and 
supervises the construction of the work. 

Occasionally we come upon adminis- 
trators and trustees who are loath to 
furnish the architect with full data on 
which to base his plans. They make 
what are called plans and hand them 
to the architect with a request that he 
elaborate accordingly. No self respect- 
ing architect would accept such plans 
except as a suggestion, for he must not 
fail to familiarize himself with every 
detail in order to develop a clear cut 
program. He expects cooperation from 
the administrator, his associates and the 


medical staff. 
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My experience indicates that the more 
definite the approach, the less chance 
there will be for failure. A check list 
or outline of units to be considered 
during the planning should be pre- 
pared. It should be basic in the first 
instance and may be expanded or re- 
vised as the program develops. 

After the basic outline has been 
agreed upon, each unit should be 
planned separately without regard for 
architecture. The architect depends 
upon the administrator to encourage 
members of the staff to study their 
problems, for they, in the final analysis, 
are the real planners. Small commit- 
tees, representative of each department, 
analyze needs in conference with the 
architect. This analysis forms the basis 
of a functional chart by which the 
architect interprets graphically the 
needs of the particular unit that is 
involved. 

A democratic approach assures a 
personal interest in the planning on 
the part of staff members, for as execu- 
tives in their own bailiwicks, they have 
rather interesting ideas. Frankly, it is 
excellent insurance that members of 
the staff will be placed in a frame of 
mind that is conducive to “selling” 
rather than “grousing.” 

Often trustees interest themselves in 
these program building procedures; 
certainly the chairman of the building 
committee must be advised of progress 
and must receive copies of the graphic 
interpretation of each functional unit. 
The architect expects to be of service 
if called upon by the chairman to assist 
in presentation of all material to the 
board of trustees. 

I have discussed the architect’s ex- 
pectations with respect to the develop- 
ment of two stages: first, the acquisi- 
tion of a suitable site; second, the 
graphic representation of the program’s 
functional units. The third stage is 
perhaps the most important: the de- 
velopment of the allocation plans from 
which, as studies proceed, a building 
form emerges. 


Many factors must receive due con- 
sideration, such as the relationship of 
the various units one to the other; con- 
tours and other conditions of the site; 
traffic routes; orientation of the patients’ 
facilities, and many others. The alloca- 
tion plans are not to be kept from the 
staff members for they initiated the 
basic planning, nor can the building 
committee or board of trustees be 
denied the opportunity of ripping them 
to shreds. Also, scale models are most 
helpful to indicate clearly the bulk and 
design of the structure. 

Every possibility should be explored 
and a plan should not be accepted be- 
cause it looks good as presented; reason 
and function must prevail. I cannot 
overemphasize the importance of plan- 
ning for the foreseeable future even 
though, in the first instance, construc- 
tion may be limited. Far too many 
administrators find their hospitals in 
hopelessly tangled situations because 
they grew haphazardly. 

There has been a basic change in 
architectural thinking and, fortunately, 
it coincides with a better knowledge 
of planning implications for hospital 
routines. We no longer provide foyers 
in the grand manner, or an exterior 
that imitates the Louvre in every de- 
tail, We need not waste time discuss- 
ing the battles of the styles, that is, 
traditional versus contemporary. We 
must judge architecture objectively. 
How well I remember my professor 
at school who continually stressed a 
theory that if a plan functions well 
the exterior architecture will take care 
of itself. His theory has been proved 
many times. 

The architect takes great pride in 
the construction drawings and specifica- 
tions which the contractor translates 
into brick, stone and mortar. The prep- 
aration of these drawings consumes all 
the ingenuity and engineering knowl- 
edge that he can muster. Nor does he 
allow the building committee and ad- 
ministrator any relief during their 
preparation. They should have a thor- 





ough knowledge of the materials, en 
gineering systems and __ procedures 
which will be built into the proposed 
structure. The architect exists in con- 
stant dread of the “Blandings Build. 
ing Their Dream Houses”—always in 
hot water because of the lack of a 
thorough understanding of the con- 
struction drawings and specifications. 

Perhaps I should discuss briefly the 
contract between owner and contractor 
because of unstable building costs at 
the present time. Several methods are 
acceptable, First is “the lump sum” 
contract under the terms of which the 
contractor undertakes to furnish labor 
and materials for a stipulated sum, 
which also includes his fee. 

Second, there is the “cost plus a fixed 
fee” contract under the terms of which 
the contractor undertakes to furnish 
labor and materials at his costs to the 
owner, plus a fee fixed before the con- 
struction starts. This fee is sometimes 
stipulated at a fixed percentage of the 
construction cost. Contract relations 
between contractor and owner depend 
upon local conditions and each project 
should be worked out in accordance 
with these conditions. 

The architect points a warning finger 
at the administrator or trustee who un- 
dertakes to be a sidewalk superin- 
tendent. An expert is assigned to the 
job, who interprets the drawings for 
the contractor if necessary, sees to it 
that materials as called for are placed 
in the structure in a workman-like 
manner, that proper tests are made on 
mechanical systems and, generally, su- 
pervises the work. The architect is the 
agent of the board of trustees in all 
business connected with the contractor. 

In summation, no matter how you 
wrap it up, the architect expects co- 
operation from the trustee and adminis- 
trator—and why not include the staff? 
—so that a clear cut program can be 
developed in order that he, the archi- 
tect, can design in a business-like man- 
ner the facility that is so important to 
the health of the community. 
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NLIKE the annual appeal of the 

Community Chest, a campaign 
for a large capital fund requires a fair- 
ly extended period of preparation be- 
fore solicitation begins. The community 
is going to be asked to contribute five, 
six or even 10 times the amount of 
money it customarily gives to the Com- 
munity Chest. Consequently, the case 
for the proposed improvement must be 
firmly established through a program 
of public relations designed to condi- 
tion the public mind to the acceptance 
of so large an undertaking. This edu- 
cational phase is made no shorter by the 
fact that too many hospitals have 
tended to neglect their public relations 
until the pressure of inadequate facili- 
ties finally forces them to go to the 
community for money. 


Time Is Well Invested 


Fortunately, the time devoted to a 
sound and thoroughgoing interpretation 
of the hospital’s place in the community 
and the need for its enlargement and 
modernization is well invested not 
only in terms of results realized in the 
ensuing campaign but in its long range 
effects as well. If properly followed 
through after the campaign is officially 
closed, a good public relations program 
may well be the cause of ultimately 
bringing substantial bequests to the 
hospital. 

When the ground is properly pre- 
pared for the campaign, the actual 
soliciting, if it is to be truly effective 
and if the good will of the community 
toward the hospital is to be main- 
tained, must be done by volunteer 
solicitors. Before they commence their 
solicitation they must be trained. They 
must know the story of the hospital. 
They must understand thoroughly its 
needs and the need of the community 
for it. 

They must know the answers, or 
where they can get the answers, to 
all the questions they will be asked. 
They must be armed with material 
which will offer the greatest possible 
appeal to prospective givers, which will 
induce a receptive prospect to think in 
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SELECTING FUND RAISING COUNSEL 
AS THE TRUSTEE SEES IT 


BARCLAY ROBINSON 
Trustee 
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Hartford, Conn. 


figures far in excess of the amount he 
originally had in mind and which 
will show him how he can make a 
substantial gift and have the govern- 
ment actually contribute a large part 
of it. 

Before these volunteers make their 
contacts, the way for them must be 
opened and made as easy as possible 
by an expertly guided public relations 
program, the object of which is to 
create the greatest possible good will 
toward the hospital and to get the 
community in a receptive frame of 
mind toward the fund raising effort. 

Most volunteers who undertake the 
work of soliciting have little confidence 
in themselves as salesmen. They seldom 
realize that a simple, honest and sin- 
cere belief in their cause, especially 
when that cause is their community 
hospital, makes them the best salesmen 
in the world provided they are ade- 
quately equipped with facts. 

Professional counsel do know this. 
They know, too, that the solicitor will 
be turned down cold on occasion and 
on occasion will be badly disappointed 
by the amount he may obtain, but 
they also know from their experience 
in similar campaigns that there is a 
law of averages. Professional counsel 
know what the percentage of turn- 
downs and disappointments will be 
and so are able to prevent the solicitors 
on the firing line from becoming dis- 
couraged and calling a retreat that will 
inevitably result in failure. 

I have known of solicitors being dis- 
appointed in every single case they 
approached through no fault of their 
own but merely because none of the 
persons they happened to solicit could 
be made to realize that “there is no 
pocket in a shroud.” Without profes- 
sional counsel, such discouragements 
can become contagious and an entire 
campaign can bog down. 
















A new hospital building is a capital 
expense just as is a new home. There 
are few people who can build a new 
home out of income. Likewise, the 
persons in any given community who 
have capital they can give away are 
few in number and it is inevitable 
that by far the largest portion of the 
amount required for a hospital building 
fund from individuals will come from 
those few. 

The motivating reasons for their giv- 
ing substantial amounts will vary 
widely, as will the amounts propor- 
tionate to their comparative ability to 
give, and so the approach to each of 
them will vary. Despite the intimate 
knowledge the solicitor may have of 
the person whom he is to approach, he 
seldom knows what it is that will in- 
duce the prospective donor to give. 
Professional counsel do not know this 
either, but they do know from their 
experience in other communities and 
from their study of human psychology 
in the business what it is that 99 per 
cent of the time will effectively pro- 
duce the necessary funds from those 
who have it. 


They Don't Give Anything Away 


In some communities many of the 
people who have wealth are that way 
because they have never given any of 
it away. To get them to part with 
it poses quite a different problem than 
is encountered with those who acquired 
it quickly and who have not been pil- 
ing it up for so many years that the 
idea of parting with it is repugnant. 

Professional counsel have had experi- 
ence with all kinds of givers. They 
know, for instance, that the only ap- 
peal to some at certain times is on 
the basis of giving it to a local com- 
munity project where they can see 
it used by people they know and trust 
rather than let it go to the “boon- 
dogglers” in our nation’s capital. They 
are wise in the ways of givers, and 
their wisdom, if taken proper advan- 
tage of by those of us who employ 
them, often spells the difference be- 
tween success and failure. 
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Corporate giving is a problem by 
itself. In recent times the directors and 
stockholders of corporations have come 
to realize, with respect to private com- 
munity hospitals, that if such hospitals 
are not supported through private 
funds they will have to be taken over 
by the federal or state governments 
and supported by taxation, with the 
certain result that they will be less 
efficiently and less progressively oper- 
ated and that the corporations, particu- 
larly in the large cities, will bear a 
substantial brunt of the tax. 

To provide a formula for corporate 
contributions which will hold water 
with stockholders and employes is not 
easy. It will vary in every community, 
depending upon its size, the amount 
of hospitalization that may be required, 
the number of hospitals serving the 
community and the number of em- 
ployes involved. Such a formula can 
be devised in a given community only 
after a careful study. It must be honest 
and it must be realistic if it is to be 
acceptable to hardheaded employers 
and corporation directors, harassed as 
they are on all sides by stockholders, 
employes, taxes and—community hos- 
pitals. 

How such a formula can be success- 
fully devised by anyone other than 
professional counsel I do not know. 
Formulas used in other communities 


can, of course, be copied but no two 
communities are alike and what might 
appear to be a small error can well 
be fatal. 

One example may be sufficient. If 
there is more than one hospital in the 
community, the corporate formula is 
bound to show that the soliciting hos- 
pital will provide only a certain per- 
centage of the hospitalization required 
in the community and the corporation 
will almost always ask, “If we give 
the amount required by the formula 
will we not have to give a proportion- 
ate amount to the other hospital or 
hospitals if and when they decide to 
build?” 

The answer is simply, “Yes, of course 
you will.” But it is much easier and 
perhaps more natural for the eager 
solicitor to say, “Why, that may be 
true as a matter of logic but I don’t 
think you need worry about it,” or 
something equally soft. Untold harm 
can come to a hospital from just a 
simple mistake of that kind. Such mis- 
takes will be avoided if we accept the 
guidance of experienced counsel who 
by the very nature of their business are 
looking far beyond the exigencies of 
the moment. 

One of the most important, although 
unspectacular, things provided by pro- 
fessional counsel is a campaign head- 
quarters manned by a competent staff 








where all of the innumerable details 
of the campaign, such as the prepara- 
tion of lists of subscribers, the records 
of assignments, the follow-up of solici- 
tors, the recording of subscriptions and 
the acknowledgment of contributions, 
are handled and where the volunteers 
can always go for any information they 
may need. The maintenance of such 
an office frees the volunteer leaders of 
the campaign from time consuming 
detail and, in my opinion, is abso- 
lutely essential to the successful conduct 
of such a campaign, 

Once you have decided to employ 
professional counsel and have satisfied 
yourself that those whom you are con- 
sidering employing have successfully 
conducted similar campaigns in other 
communities, the qualities I would par- 
ticularly look for in the individuals 
who are to have direct charge of your 
campaign would be: (1) broad-gauged 
understanding of hospital public rela- 
tions, not just an understanding of 
your own hospital’s problems but rather 
of the private community hospital prob- 
lem as a whole; (2) human under- 
standing and sensitivity to the feel- 
ings of all kinds of people; (3) re- 
sourcefulness and mental flexibility in 
the handling of different types of sit- 
uations, and (4) the ability never to 
show discouragement no matter how 
discouraged everyone else may be. 





HE successful utilization of fund 

raising counsel in a hospital capi- 
tal fund campaign depends in large 
measure upon the full cooperation of 
the trustees with the counsel they 
retain, 

Many able men and women, often 
members of hospital boards, have 
served with distinction in their Com- 
munity Chest campaigns and other 
annual maintenance appeals. Some- 
times they believe such experience 
qualifies them to design an effective 
plan of campaign to raise a large capi- 
tal fund for hospital expansion. 

Nevertheless, most hospital capital 
funds are so large as to lead to the 
conviction that experienced professional 
counsel should be retained. Even un- 
der these circumstances, however, hos- 
pital trustees, in a wholly understand- 
able way, are sometimes reluctant to 
accept the radically different approach 
a large hospital capital fund requires. 

In our judgment, the fundamental 
requisite for maximum success in a 
capital fund movement for a hospital 
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under the guidance of fund raising 
counsel is mutual agreement on two 
mejor factors by the governing board 
and the professional coaches. These are: 

1. The basis of approach to con- 
tributors, both individual and corpor- 
ate, is fundamentally different from 
that which is successful in the Com- 
munity Chest .or other annual appeals 
for maintenance purposes. 












2. Effective procedures and methods 
in a large hospital capital fund cam- 
paign likewise differ substantially from 
those employed for the Community 
Chest or other similar annual appeals. 

Once the importance of these factors 
is realized, how can the hospital’s gov- 
erning board and the fund raising 
counsel serve as an effective team in 
the prosecution of a campaign to raise 
the maximum sum for hospital expan- 
sion? 

The first function of fund raising 
counsel after careful study of a pro- 
posed financing program is to prepare 
a well formulated statement of the case 
for the hospital’s project and then to 
develop a plan of organization based 
upon the particular requirements of 
the enterprise and the characteristics of 
the community. The hospital board’s 
first function after reviewing the plan 
of organization is to adopt it and to 
pledge the full support of its members 
in carrying it out. 

The next step in the most productive 
relationship between the hospital board 
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and its professional counsel is accept- 
ance by the board that its members 
should supply leadership and active 
personal service in developing, imple- 
menting and carrying out the fund 
raising procedure that has been selected 
and agreed upon. 

Before this requisite can be met, 
there must be intellectual acceptance 
by the hospital’s board that the proj- 
ect it has undertaken will be prose- 
cuted with faith, determination and 
conviction that the objective is reason- 
ably attainable and that the methods 
that have been adopted to achieve it, 
in consultation with professional coun- 
sel, are sound, workable and entitled 
to wholehearted support. 

Active service in the campaign by 
members of the board does not mean 
that they are required to spend many 
hours each day serving in behalf of the 
campaign. However, it does mean that 
at the outset the board members must 
be willing to invest a reasonable 
amount of time in enlisting the sup- 
port of outstanding citizens whose ac- 
tive participation in the movement is 
necessary to its success. 


Trustees Can Enlist Leaders 


Because of their acquaintance 
with the hospital’s service and the com- 
munity’s need of its enlargement, the 
trustees usually are better able than 
are any others in the community to 
enlist the nucleus of civic leadership 
necessary to the development of an 
effective corps of volunteers. 

There are sometimes instances, of 
course, when the requisite leadership 
is not to be found on the board. In 
such a case, vitally interested leader- 
ship must be enlisted elsewhere in the 
community before the capital fund 
movement can proceed beyond the 
organization phase. 

With the guidance of professional 
counsel and the support of sound pub- 
lic relations and organization proced- 
ures, these volunteers can obtain 
adequate contributions from large indi- 
vidual subscribers, corporate contribu- 
tors and the rank and file of the popu- 
lation. 

Illustrating the importance of leader- 
ship to be supplied by the governing 
board, the record shows that in many 
successful capital funds of large di- 
mensions the chief officers of the fund 
raising movements have generally 
come from the hospitals’ governing 
boards. These top officers are the chair- 
man, who is the executive officer of the 
movement; the chairman of the com- 
mittee on memorial gifts by individuals 
and families; the chairman of the com- 
mittee on corporation subscriptions, 
and the chairman of the general public 
campaign, in which thousands of small 
contributions are obtained. 
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With full acceptance by the board 
of the plan and method proposed by 
the professional counsel, a project is 
in a position to realize the maximum 
value from the counsel and guidance 
of the professional coaches. The coun- 
sel, in fact, become members of the 
team which determines the strategy, 
policy and procedure of all depart- 
ments of the program to raise a large 
sum for hospital construction. 

Professional advice, through wide 
experience in similar projects, conserves 
the time of these important leaders by 
determining in advance each step in 
the development of the entire program, 
scheduling the organization meetings 
so as to make the contribution of 
time by the leaders yield the maximum 
returns. Effective guidance by pro- 
fessional counsel actually saves the 
time of these leaders by diverting their 
energies into the channels that yield 
the largest return for the tite they 
contribute to the effort. 

Perhaps an example of a recent typi- 
cal major hospital building fund cam- 
paign in which the full measure of 
cooperation by the hospital’s governing 
board was extended to fund raising 
counsel will illustrate better than ex- 
position of the principles involved the 
value of complete accord between the 
hospital and its professional coaches. 

The experience of Concord Hospital 
in Concord, N. H., is a case in point. 
This hospital, succeeding Margaret 
Pillsbury Hospital and New Hamp- 
shire Memorial Hospital, sought $1,- 
000,000 by public subscription. At the 
outset its board, the chairman of the 
fund and the leaders of the major 
committees agreed that specialized 
methods would be required to obtain 
such a large amount from a population 
of 50,000. 

It was estimated that at least $600,- 
000 should be obtained in larger con- 
tributions by individuals and families 
under the memorial plan and that to 
raise this substantial amount in such 
gifts would require the stimulus of 
example contributions. Such gifts are 
subscriptions which by their size are 
clear evidence that the contributor has 





determined his participation in the 
building fund without reference to his 
contribution to the Community Chest 
or other annual appeals. Such example 
gifts were obtained and the memorial 
gifts committee achieved a total of 
nearly $700,000. Of this amount the 
doctors on the hospital’s staff gave 
$124,500. 

It was estimated at the outset that 
corporations, banks and other business 
concerns should contribute, on the basis 
of experience in comparable communi- 
ties, $250,000 and that the methods 
which had been used successfully else- 
where in this category of contributions 
would be employed. A total of $274,- 
000 was subscribed by the business 
community to the new Concord Hos- 
pital, 

The bulk of the fund, in accordance 
with the estimates by professional coun- 
sel when the movement was first be- 
gun, was accordingly raised before the 
general public was approached. 

The estimate that from $150,000 to 
$200,000 would come from contributors 
in the general public campaign was 
likewise realized when slightly more 
than 6000 individuals contributed more 
than $197,000. By the middle of March 
the total contributed stood at $1,128, 
000. 


Compromise Was Not Successful 


In another city a hospital board 
sought a substantial sum under the 
guidance of professional counsel. The 
experience of leaders of this hospital 
campaign in the Community Chest 
appeals and similar annual movements 
had so conditioned their thinking that 
they were unwilling to accept the phil- 
osophy and approach called for by their 
own hospital’s project. The result was 
a compromise between time tested and 
demonstrably sound methods in the 
hospital capital fund field and the 
procedures these men had used suc- 
cessfully in their Community Fund. 

This hospital campaign, lacking the 
full benefits of the specialized methods 
required, fell below its normal expect- 
ancy. Accordingly, the expansion pro- 
gram which, with sound methods, 
should have been fully financed by 
public subscription will have to be cur- 
tailed. 

Happily, the attitude taken by the 
second hospital board is not that 
adopted by most, whose members read- 
ily recognize the wide gulf between 
an appeal to maintain the annual wel- 
fare agencies and a large capital cam- 
paign. 

As one hospital director put it, the 
difference between the two types of 
fund raising endeavors may be likened 
to the difference between buying gas 
for a car and financing the original 
purchase of the car. 
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WHAT ABOUT 
FINANCES? 


ROBERT CUTLER - 


Treasurer, Peter Bent Brigham Hospital, Boston 


LL of us who have been hospital 
trustees, especially those who 
share the happy and expensive privi- 
lege of being treasurer of a voluntary 
hospital, are acutely conscious of rising 
costs, 

It is getting more and more expen 
sive to run a hospital, more expensive 
for everything, and then the doctors 
invent these new drugs that cost $50 
a treatment, not $50 for Mrs. Astor 
but $50 for the person in the public 
ward. It is very expensive now, and 
the first thing we have to consider is 
the enormously increased cost of op- 


erating the hospital just the way we_ 


have always operated it. 


He Would Look for More Money 


The next thing that a prudent treas- 
urer would look for would be more 
money to help meet our increased 
deficit. Many hospital trustees look 
forward to increasing support from the 
public to meet increased costs. That 
is a happy thought and I wish it were 
true, but I don’t think it is true. 

There is a cyclical curve in chari- 
table giving in the United States. We 
rose nationally in Community Chest 
giving from $58,000,000 in 1924 to 
$101,000,000 in 1932, a little more 
every year, and then the curve turned 
downward, and from 1932, at $101,- 
000,000, to 1935, at $69,000,000, it was 
a downward curve. Then again the 
slow climb upward, enormously accel- 
erated, of course, and doubled in size 
by the war years until the peak was 
reached in 1945 at $221,000,000. 

The year 1946 saw the beginning of 
a downward curve, 10 per cent less 
than in 1945, to $197,000,000, and the 
first 554 chests reporting in 1947, which 
would be about two thirds of the total, 
report they are 15 per cent down in 
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1947 from 1946, and that, of course, 
was 10 per cent down from 1945. 

I am afraid we are in another 
cyclical decline in giving for a few 
years yet to come. Business generally, 
however, is good. Dividends are be- 
ing increased, and if we do not look 
beyond the current year we might feel 
pretty well satisfied. More dollars. 
What kind of dollars are they? Are 
they the real, old, nice, big dollars we 
used to have that were so comfortable 
in our pockets, or just these miserable, 
little dollars we have now? The 
Bureau of Labor Statistics shows that 
the index of the cost of living has 
gone up 50 per cent in the last six 
years. In 1939 the index stood at 98.6 
per cent. In 1947 it stands at 152 per 
cent. What kind of dollar is that? 
If you have a thousand dollars in the 
bank you can’t buy what a thousand 
dollars bought you in 1939. You buy 
about $590. 

Labor is having a fine time. It is 
finding out how strong it is. It took 
a long time for capital to learn to dis- 
cipline itself in the United States, even 
with a little help from the outside. 
Labor is learning its strength today, 
and until it has learned its lesson we 
shall not have wholly comfortable 
times in industry. 

There is a desire of people to work 
less and get more. When he was 73, 
Thomas Edison thanked God that 
there wasn’t any eight hour day when 





he was a young man or he never could 
have accomplished what he accom- 
plished for mankind. Yet the dream 
of most people in the United States 
seems to be to reduce hours of work. 
That is a dangerous thing. It is terri- 
bly dangerous in a country which has 
become the greatest and _ strongest 
country in the world through hard 
work, 

Last, there is a loss of the insist- 
ent incentive to produce. That is what 
spells success in the world, producing 
things. If we don’t produce things, 
you can’t expect the treasurer to have 
a lot of money in your account. 

The British Empire is withdrawing 
from its established locations in the 
world and creating an enormous 
vacuum. Germany is prostrate and 
divided into parts. Italy is just an old 
shell, a little powder left of what was 
once a great country. Russia is in a 
state of acute apprehension as to what 
is going to happen. 

The cost of living in Brazil has 
gone up 150 per cent while ours has 
gone up 50 per cent. In Mexico, a land 
boom is going on just like Florida’s in 
1927. And yet we are going to per- 
form the rope trick here in America; 
we are going to stay up in the air with 
nothing supporting us. I can’t be- 
lieve these prophecies of unparalled 
prosperity continuing. 

What solution is there for us? I 
don’t know that there is any solution 
except to believe, as I believe, in the 
destiny of our great country and in 
its ultimate recovery from any series 
of blows imposed upon it. I don’t 
feel confident of the immediate future, 
but I feel extremely confident for the 
long range future of the country. 


Try Raising Rates 


One solution I would advise, which 
we have employed in our hospital, is 
to raise the rates in the private wards, 
in the semiprivate wards and in the 
public wards. I think we have de- 
layed too long in bringing the rates 
up to nearly what it costs to take care 
of the patients. If we are going out 
and appeal to the generous people of 
our communities to help us meet our 
deficits, we ought to make sure the 
people who have the money to pay the 
rates pay their way where they can. 
I am not talking about those who 
can’t. Of course we must give them 
an allowance. Every charitable hos- 
pital gives every allowance necessary 
to take care of the indigent sick. But 
for those who can pay, why make a 
rate of $5 a day in the public ward 
if it costs you $11.60? 
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TRENDS IN ADMINISTRATION 


HE chief function of the admin- 

istrator is to get his employes to 
work. Practically speaking, most of his 
other functions are subordinated to and 
directed toward that function. Finances, 
supplies, personnel relations, the school 
of nursing, the training of interns—in 
all these functions the administrator 
must deal with people who in turn will 
produce man hours of work. 


Communication Is Needed 


What are some of the trends which 
affect the administrator in this func- 
tion? According to Chester Barnard, 
president of the New Jersey Bell Tele- 
phone Company, a function of the 
executive is to develop and maintain a 
system of communication.’ To what 
purpose? To get work done. 

Mr. Barnard adds: “The general 
method of maintaining an informal 
executive organization is so to operate 
and to select and promote executives 
that a general condition of compati- 
bility of personnel is maintained... . 
Men cannot be promoted or selected, 
must even be relieved, because they 
cannot function, because they ‘do not 
fit? where there is no question of 
formal competence. This question of 
fitness involves such matters as educa- 
tion, experience, sex, age, personal dis- 
tinctions, prestige, race, nationality, 
faith, politics, sectional antecedents and 
such special personal traits as manners, 
speech and appearance. 

“The functions of informal executive 
organizations are the communications 
of intangible facts, opinions, sugges- 
tions, suspicions, that cannot pass 
through formal channels without rais- 
ing issues calling for decisions, without 
dissipating dignity and objective au- 
thority, without overloading execu- 
tive positions; also to minimize exces- 
sive cliques of political types arising 
from too great divergence of interests 
and views; to promote self discipline of 
the group, and to make possible the 
development of important personal in- 
fluences in the organization.” 

We doubt that many hospital admin- 
istrators have organized their depart- 
ment heads into such an informal ex- 
ecutive organization. Does the descrip- 





"Fortune Magazine, November 1946, p. 217. 
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tion of the informal executive organiza- 
tion indicate a need, and does the need 
indicate a trend? 

The administrator functions as the 
executive officer of the board of trustees 
and as such is the liaison between his 
personnel and the board. If the com- 
munication system works properly, it 
should work both ways. Proper em- 
phasis is laid on communicating ideas 
from the board to the personnel; are 
we placing enough emphasis on com- 
municating ideas from the personnel 
up to the board? 

The central problem of the lack of 
understanding and cooperation between 
management and labor is social; there 
should be some way to improve com- 
munications so that the individual has 
a greater capacity to communicate his 
feelings and ideas to another and to 
increase the capacity of groups to com- 
municate effectively and _ intimately 
with each other; cooperation is the 
most important item on the personnel 
relations program now and in the im- 
mediate future. 

The department head is the keystone 
of the arch! The majority of depart- 
ment heads in a hospital are profes- 
sional people thoroughly trained tech- 
nically and conversant with the ideals 
of medical and hospital service. With 
the proper organization of the in- 
formal executive committee to include 
department heads, it should be possible 
to train them thoroughly in hospital 
policies and to provide communications 
with the hospital personnel. 

It is characteristic of organ’ ‘tions as 
they become larger that ©..icy must 
travel over long lines of communication 
and be relayed through many repeater 
stations; this has produced one of our 
problems. The day of the “old man,” 
personally respected by all his employes 
through his personal contact with 
them, is about gone. There is no one 
in large institutions today who at once 
makes the policy, speaks it and applies 
it among the various departments. 


In a hospital, the trustees make 
policy; the administrator should voice 
it and, with the assistance of the de- 
partment heads, see that it is applied. 
The communication should work both 
ways, so department heads and super- 
visors must bridge the gap as repeater 
stations. 

This does not mean that we should 
do away with written directives or 
precedents. These are essential for the 
record and for the more technical func- 
tions and, above all, for training per- 
sonnel. Personnel relations and _per- 
sonnel management are new to many 
of our hospitals. There is a definite 
trend to employ personnel relations 
officers. Those hospitals that have 
worked with them are convinced that 
they are a necessary part of adminis- 
tration relating to personnel manage- 
ment. 


Must Understand Psychology 


In any event, the labor problem is 
before us. We hope that the trend in 
the attitude of trustees and administra- 
tors toward labor will be to initiate 
personnel programs in regard to unions 
and not to wait for unions to initiate 
demands and then for the hospitals to 
have to fight bitterly or give in reluc- 
tantly. Management must lose its 
timidity, and if it understands the real 
psychology of the workers, it will un- 
derstand that the majority of the work- 
ers through the years have had no de- 
sire to become unionized. 

Management must realize that union 
organization is in a social sense similar 
to political organization and is a 
struggle for power on the part of an 
organized group—a struggle that is 
here, that must be faced and one that 
we hope will be based on merit and 
not political intrigue. 

Arthur G. Brefs, president of Mc- 
Quay-Norris Manufacturing Company, 
believes that the key to industrial peace 
does not lie in destruction of labor 
unions and collective bargaining. He 
cites four obligations of management. 

Management, he says, must convince 
labor at local, or plant, level, that it 
is not opposed to unions and collective 
bargaining. Management has an obli- 
gation to pay fair wages. Anything 
above a fair return after payment of 
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fair wages should be translated into 
lower prices. Management has an ob- 
ligation to keep its employes informed 
as to its earnings. 

Labor, Mr. Brefs says, likewise has 
four obligations, which include that of 
giving a fair day’s work for a fair day’s 
pay and the elimination of “feather- 
bedding,” work stoppages and slow- 
downs. Unions have the obligation of 
carrying out their agreements arrived 
at through collective bargaining. 

What has just been discussed is 
really a trend toward putting admin- 
istration on a social basis and clearly 
indicates that there will evolve the edu- 
cation and training of administrators 
who can, “metaphorically speaking, 
stand outside the situation they are 
studying. The administrator of the 
future must be able to understand the 
human-social factors for what they ac- 
tually are, unfettered by his own emo- 
tion or prejudice. He cannot achieve 
this ability except by careful training, 
a training that must include knowledge 
of the relevant technical skills, of the 
systematic ordering of operations, and 
of the organization of cooperation. . . 
Cooperation is the most important now 
and in the immediate future.”? 

The social equipment the adminis- 


*Mayo Elton: The Social Problems of an 
Industrial Civilization, Division of Research, 
Harvard Business School, 1945. 


trator must have, according to Mr. 
Mayo, is wide in theoretical knowledge 
(it could hardly exclude a sound psy- 
chology, sociology and economics) and 
a vast amount of clinical experience 
gained on the job. We must have ad- 
ministrators trained in social skills. 


Another perceptible and necessary 
trend is an attempt by administrators 
insofar as is possible—and this is par- 
ticularly true in nonprofit voluntary 
hospitals—to see that trustees receive 
proper recognition from the commu- 
nity for their service. We have not 
been lavish in our recognition of their 
lay leadership. Among the cardinal 
functions of the trustees are foresight, 
capacity to create stability, consistency 
and steadfastness of purpose and the 
adjustment and interpretation of the 
hospital to the community and of the 
community to the hospital. Therefore, 
there is constant need for recognition 
of our trustees. 


The administrators need the counsel 
and help of an interested board of 
trustees. The board is in a position to 
bring community and business points 
of view to the administrator which will 
enable him “to stand outside his pro- 
fession.” The administrator is one per- 
son and when he is succeeded, the 
change is frequently abrupt; trustees 
change more slowly and seldom en 
masse. They are, therefore, in a posi- 





tion to give continuity to the hospital 
and its administration. 

We might set up a check list of pro- 
cedures which would give the desired 
recognition and incentive; for instance, 
newspaper publicity of the dignified 
type, trustee attendance and participa- 
tion in hospital meetings, social and 
welfare agencies and, above all, the use 
on the part of the administrator of 
visual aids at board meetings, such as 
attractive, concise charts, moving pic- 
tures on hospitals and related subjects. 
Unfortunately, hospitals cannot do as 
universities do and confer honorary 
degrees. 

Still another trend is the one toward 
group practice of medicine. Whether 
we like it or not, or whether the phy- 
sicians like it or not, it is here. The 
public wants it and inasmuch as pro- 
fessions and hospitals are what the pub- 
lic desires, that is what it will be. 


Aside from that, however, group 
practice has come about because the 
complexity of medical services caused 
by the rapid advances in medicine and 
in parallel sciences makes it economical 
both in time of the physician and in 
financing and use of the diagnostic 
facilities of the hospital. The question 
for us to decide is whether control of 
these groups shall be in the hands of 
the medical profession or under lay 
boards of control. 
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THE FUNCTIONAL BASIS 


PITAL PLANNING 


CONTINUING A STUDY BY THE DIVISION OF HOSPITAL FACILITIES 
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UNITED STATES PUBLIC HEALTH SERVICE 


SURGICAL FACILITIES 


IT IS IMPORTANT THAT THE OPERATING 
suite be completely isolated from the rest of the 
hospital and so located that there will be no trafhe 
through it. Hence, it should be located either on a 
separate floor or in a separate wing with convenient 
access by elevators to all patient floors. 

Approximately one half of the patients admitted 
to a general hospital require surgery. Inasmuch as 
approximately 3600 patients would be admitted an- 
nually, an average of 10 each day, the average 100 
bed hospital will need facilities for from three to five 
operations daily. 

It is improbable that a particular operating room 
would be used more than twice daily. Preparation 
of the room, performance of the operation and clean- 
ing processes would require an average of three 
hours, and most surgeons prefer operating only in 
the morning hours. The latter practice would be 
dificult to change because surgeons prefer office 
hours that coincide in order to be available for con- 
sultation work and other commitments. The prob- 
lem does not arise, of course, in hospitals with full 
time surgical staffs, such as are found in service in- 
stitutions or in some cooperative enterprises with 
salaried staffs. 
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Hence, the average 100 bed hospital will require 
three operating rooms (two major and one minor), 
one cystoscopic and one fracture room. Aside from 
the exceptional circumstances already discussed, as the 
hospital increases in size, one major operating room 
will be necessary for each additional 50 beds. It must 
be noted, however, that for the very large hospital 
a close analysis of types of patients is indicated, as a 
shift in percentages or emphasis upon another type 
of patient will materially affect requirements. 

Even in the small hospital there should be a mini- 
mum of one major and one minor operating room. 
In very small hospitals, it may be impossible to pro- 
vide more than one operating room. 


OPERATING ROOMS 


OPERATING ROOMS are best arranged in pairs, with 
scrub-up and substerilization facilities between each 
pair. Orientation of operating rooms is not impor- 
tant because artificial light will be used. Glass sky- 
lights and large windows for north light are no 
longer considered necessary. 

Unless the institution is a teaching hospital, obser- 
vation galleries will not be required. When they are 
supplied, access should be other than through the 
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operating room. Glass separation from the operating 
area is usually indicated. 

Air conditioning is recommended, and equipment 
should be such as to maintain an 80° F. tempera- 
ture in winter and a minimum of 55 per cent rela- 
tive humidity with no recirculation of air. In smaller 
hospitals, explosionproof unit air conditioning may 
be used. 


A \* Indy. Ld 
HN | 


The desirable minimum size for operating rooms 
is 18 by 15 feet. Sufficient space is needed for the 
operating table, instrument and dressing tables, anes- 
thetist’s table, anesthesia apparatus, basin stands, stools 
and foot stools, sponge rack, drum stand and con- 
tainer for soiled dressings. Open or closed shelving 
for sutures, solutions, trays and other material neces- 
sary for use during operative procedures may be built 
in or movable, but instruments, packs and supplies 
are not stored in this room in intervening periods. 
Equipment includes overhead, portable and emer- 
gency lights; clocks with sweep second hands; ex- 
plosionproof emergency nurses’ call; suction appa- 
ratus, and an explosionproof double view box in a 
built-in wall unit. 

One operating room should be equipped with light- 
proof shades for special eye or other darkroom sur- 
gery. Unless a special orthopedic room is furnished, 
either one of the operating rooms or the emergency 
room should have a plaster sink. 

In all areas where anesthetic gases are used and in 
adjacent corridors and areas, special provision is 
necessary to guard against the explosion hazard. 
Sparkproof electrical equipment, conductive flooring, 
such as cupric oxychloride cement, conductive resin 
applied over grids, or conductive rubber, must be 
provided. 

All equipment must be grounded. The electrical 
equipment will include explosionproof . switches, 
guarded light bulbs and explosionproof motors and 
rheostats. All electrical outlets must be at least 2 feet 
above the floor. All operating room areas should 
have nonglare walls tiled to a minimum height of 
6 feet and preferably to the ceiling. 


CYSTOSCOPIC ROOM 


TuHIs Room, if installed, may be provided for in 
the operating suite area where continuous surgical 
supervision can be given. While it is preferred to 
have a cystoscopy table with the x-ray tube mounted 
directly on it, mobile x-ray apparatus may be used. 
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The room should be designed and equipped so as 
to be available for other special services. A connecting 
toilet should be provided. 


FRACTURE ROOM 


In Hospitats OF 100 BEDs or more a special fracture 
room is needed. This may be in the emergency area 
or surgical suite, the latter being preferable. Fixed 
equipment includes a stainless steel work counter 
for use by the surgeon in preparing plaster applica- 
tions. Adjacent to this is a plaster sink with plaster 
trap. Ceiling lighting fixture, wall electrical outlets 
and built-in double x-ray view boxes are necessary. 
Hooks used in orthopedic work are set in the ceiling 
where indicated by the orthopedic surgeon. Fixtures 
are explosionproof as anesthetic gases will be used. 
Lightproof shades are required. A door with mini- 
mum width of 4 feet 6 inches, preferably 5 feet, is 
indicated in order to permit passage of a stretcher 
with a patient having extended traction of a limb. 
The door should be lightproofed. 

SPLINT AND Ptaster Crosets. It is desirable to have 
a splint closet and a plaster closet connecting with the 
fracture room. The former requires only shelves, 
18 inches wide, on two sides, and two rows of stag- 
gered %4 by 12 inch dowels. The plaster closet con- 
tains a 36 inch high stainless steel counter, a plaster 
drawer and bin beneath and at least three 12 inch 
shelves above. 


SUBSTERILIZING ROOMS 


ADJUNCT STERILIZATION FACILITIES will ordinarily be 
located between each pair of operating rooms. Direct 
access from each operating room and the corridor is 
desirable. The facilities include a small high pressure, 
high speed instrument sterilizer, hot and cold sterile 
water supply (unless sterile water in flasks is sup- 
plied from the central sterilizing room), instrument 
sink, counter space and clock. The water sterilizers 
and pressure sterilizer should preferably be built in, 
with access for servicing provided. No storage space 
is required. A blanket warmer may be desired but 
indications are that the electrically heated blanket will 
replace this item. 


\ \ 


SCRUB-UP FACILITIES ” 


A MINIMUM OF THREE SINKS to be used for scrub-up 
should be supplied for each pair of operating rooms. 
The sinks should have gooseneck or other high deliv- 
ery hot and cold water supply controlled by knee 
valves, liquid soap and alcohol dispensers and a 
glass shelf. Glass view windows between the scrub-up 
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sink area and operating rooms are advantageous. A 
clock should be placed in easy view. Individual 
elapsed time fixtures over each sink are sometimes 
provided. 


CLEAN-UP ROOM 


ONE CLEAN-UP ROOM for the surgical area is sufh- 
cient. It should be located close to the operating 
rooms and furnished with a rim-flushing service sink, 
work counter, a small cabinet below counter for 
storage of cleaning materials, a double compartment 
laundry tray with drainboards and wringer and a 


bulletin board. 





LABORATORY 


In HospitaLs oF 100 oR MoRE BEDs, a small space 
may be required for frozen section examination. 
The space may have fixed equipment, or a portable 
truck with necessary equipment may be brought from 
the main laboratory. In addition to equipment for 
frozen sections, a small sink and work counter may 
be provided. 


DARKROOM 


THis DARKROOM, if required, is furnished for spot 
development of films from the fracture and cysto- 
scopic rooms. It should be equipped with a small 
complete developing tank unit, film storage box, 
lightproofing, refrigerated water supply and sink sufh- 
cient for the service for which the room is intended. 
Lightproof louvers or an exhaust fan should be pro- 
vided for ventilation. 


INSTRUMENT ROOM 


IN THE VERY SMALL HOSPITAL, a separate instrument 
room may not be required, as built-in cabinets in the 
corridor or central supply room usually are sufficient. 
In hospitals of 100 or more beds, a special instrument 
room is almost a necessity, the minimum width being 
8 feet and the area, about 150 square feet. For each 
additional operating room, from 30 to 50 square feet 
should be added. 

Cabinets with glass doors, 7 feet high, are needed 
on each side for the bay depth. Cabinet doors re- 
quire locks, as surgeons often leave private instru- 
ments in the cabinets. For this reason it is desirable 
to have several small units for individual use. These 
cabinets, like all others, should be recessed wherever 
possible. The aisle between cabinets must be of sufh- 
cient width to permit passage of a cart. 
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Adjustable glass shelving not more than 15 inches 
deep is used. By leaving at least one half inch space 
at front and back of the shelf, needed circulation of 
air is obtained. Also, placing a small light within 
the cabinet eliminates humidity and possible rusting 
of susceptible instruments. 








be 


ANESTHESIA EQUIPMENT ROOM 


A SPECIAL FIREPROOF ROOM is necessary for the 
ether, anesthetic gases and anesthesia 





storage of 
equipment. This room should be convenient to the 
operating rooms but should open to the corridor. 
It requires outside ventilation, either natural or arti- 
ficial, and other specifications to comply with local 
fire ordinances. Radiators should be omitted. A small 
amount of shelving is needed. This room should 
have explosionproof switches and equipment and 
conductive flooring. 


DOCTORS’ LOCKER ROOM 


THE DocToRs’ LOCKER ROOM is best situated at the 
entrance of the surgical suite. It should be attractively 
furnished with tables and chairs. Also needed are 
clock, bulletin board, intercommunicating telephone 
and individual lockers. A small space may be pro- 
vided for writing or dictating records by dictating 
machine if the staff members so desire. Adjoining 
should be the shower, toilet and lavatory facilities 
with paper cup and paper towel holders. Acoustical 
treatment is recommended. 


NURSES’ LOCKER ROOM 


THE NURSES’ LOCKER ROOM may be within the sur- 
gical suite, inasmuch as the nurses will not be in 
street clothes when they arrive. It should have lockers 
and shower, toilet and lavatory facilities in the small 
hospital and may have space for a table, couch and 
chairs in the larger hospitals. A bulletin board will 
also be installed here with a clock and nurses’ call 
indicator. 


SURGICAL SUPERVISOR’S OFFICE 


IN THE SMALL HospITAL, desk space in the central 
supply room may be set aside for the surgical super- 
visor. In the larger hospitals, a separate office will 
be required. This office should be so placed as to 
control the department and should preferably have a 
glass partition on the corridor side. A bulletin board, 
intercommunicating telephone, clock and nurses’ call 
indicator will be supplied in this office. A drug 
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cabinet for emergency drugs may be installed. In 
larger hospitals, additional space may be provided 
for a medical stenographer to whom surgeons may 
dictate surgical notes. 


CLOSETS 


STRETCHER Cxoset. A stretcher closet to accommo- 
date one stretcher for each major operating room 
is necessary. 

StroracE Cuoset. This storage closet is intended for 
extra operating room equipment and attachments. 
Shelving should be provided with the lowest shelf 
not less than 4 feet above the floor. This permits 
heavy equipment to be stored below the shelving. 

Janiror’s Croset. Whether or not there is a jani- 
tor’s closet elsewhere on the floor, a janitor’s closet 
should be furnished in the operating suite area. This 





Areas in Sq. Ft. 








| 50-Bed | 100-Bed | 150-Bed | 200-Bed 








should be provided with a receptor and have space 
for a small mop truck. 


CORRIDOR 


A SPECIAL BLACKBOARD for scheduling operations 
should be installed in the corridor, in addition to a 
standard bulletin board. Telephones may be needed. 
Fire extinguishers should be recessed in the wall in 
this area. 


CENTRAL SUPPLY FACILITIES 


THE ARRANGEMENTS SUGGESTED for the surgical facili- 
ties include space for central supply service because, 
in the size hospital considered here, this activity is 
usually within the area and supervised by the surgical 
department. In larger hospitals, the central supply 
may be an independent department. 











SURGICAL DEPARTMENT 


































SURGICAL 
Major operating rooms .............. 320 (1) 610 (2) 880 (3) 1,305 (4) 
Minor operating room .............. 320 190 225 265 
rere eee ee -— 190 215 230 
Serdeowp cleave (6) ... . 5 cnc cease 60 (1) 105 (2) 185 (2) 185 (2) 
Sub-sterilizing room (s) ...........-.. 120 (1) 165 (2) 260 (2) 245 (2) 
Central sterilizing and supply......... 435 520 720 890 
Unsterile supply room ............. 90 115 140 160 
Ee ee ee ee —-~ —— 100 145 
Clean-up room ........... re alee 120 120 140 140 
ee wae 100 140 145 
ee 30 30 45 60 
PN I ok oe skeen ees cr enus 20 20 20 20 
Surgical supervisor .......... ee 50 60 75 90 
I ne ee er = 45 45 45 
Doctors locker room ..............5. 185 250 310 340 
Nurses locker room ..............-+- 130 180 230 250 
RD 6 tie ewe a ee ER -— 190 220 220 
Ee eee —— 30 35 35 
ee Tere ree -—-— be 55 85 
ee —— 30 30 30 
Anesthesia storage ...............-.- 100 100 140 145 
NE tek he hee eek pee 1,980 3,105 
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(a) 3 sinks minimum for each scrub-up alcove. 
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Central supply service concentrates in one location 
the facilities for the care and assembling of instru- 
ments, packs, equipment and clinical supplies, with 
sterilization, if indicated, storage and distribution as 
required to all hospital departments. This permits a 
saving of equipment, supplies and effort with in- 
creased general efficiency and a higher standard of 
work by skilled personnel. 

Location at the entrance of the operating suite is 
recommended. This is usually a central location with 
respect to the other departments to be served and 
permits the operating room nursing staff to assist 
in the preparation of supplies during free time. 
Access from the corridor outside the operating suite 
will be required for transfer of supplies. A door 
from the operating corridor to the sterile supply sec- 
tion should be provided. 

Dumbwaiter connections between the central sup- 
ply room and other floors is suggested to reduce 
traffic to the surgical floor. 

CENTRAL STERILIZING AND SuppLy Room. Space in 
the sterilizing room is divided into three distinct 
areas, which may or may not be physically separated: 
(1) work areas for receiving and cleaning unsterile 
material and for assembling packs; (2) sterilizing 
area for sterilizing supplies; (3) sterile supply area 


for storage and issuing of sterile supplies. It is more 
desirable that the sterile supply area be a separate 
room, if possible. 

The work area requires sinks and drainboards, 
work counters, cart space below the counter, cup- 
boards for unsterile supplies, facilities for drying and 
powdering gloves and a work table. A clock, inter- 
communicating telephone, nurses’ call and bulletin 
board should be provided. 

Two pressure sterilizers and a water still should 
be provided in the sterilizing area. It is good prac- 
tice to provide one sterilizer of large capacity for 
routine sterilizing and a smaller one for small loads 
and as a standby. A hot air sterilizer for the steriliza- 
tion of ointments, powder and similar items will be 
required. Recessing of sterilizing equipment provides 
much more convenience for the staff in that the heat 
radiated from an exposed sterilizer is eliminated. It 
also simplifies the problem of cleaning. Forced ex- 
haust ventilation should be supplied. 

Closed shelving, from 18 to 20 inches deep, with 
glazed doors is required in the sterile storage and 
issuing area. 

CenTRAL UNsTERILE Suppty Room. In addition to 
the preparation and distribution of sterile supplies, 
an important function of a centralized service con- 
cerns unsterile supplies, such as oxygen, tents, inhala- 
tors and other items. A separate room, preferably 
adjacent to the work area of the sterilizing room, is 
necessary for the care, preparation and issuing of 
these articles. A connecting door between this room 
and the work area is desirable. 
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| The Medical Social Worker 
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Sees the Human Being Farst 


In the sufferer, let me see only the 
human being.* 


had finished dinner and, over 
coffee and cigarets, was discussing 
hospital problems in general. One 
commented that some hospitals have, 
in addition to the customary meet- 
ings of department heads, a small 
committee composed of administra- 
tors and select department heads be- 
fore which are brought questions of 
basic policy. 

The next obvious question was 
asked immediately: “Of which de- 
partment heads should such a com- 
mittee be composed?” The list was 


Fyre of department heads 


accordingly drawn up: physician-in-. 


chief, surgeon-in-chief, superintend- 
ent of nurses, director of social serv- 
ice, administrator of the outpatient 
department and comptroller. The 
administration was to be represented 
by the director and his assistants. 


Social Service Recognized 


The significant points to this story 
are the assumptions, implicit in the 
inclusion of the social service depart- 
ment on the list, that it is more than 
merely another department in the 
hospital, that the contribution which 
it can make to the formulation of 
major hospital policies is unique and 
that its point of view must be con- 
sidered before many major problems 
are decided on. 

Important and interesting as are 
this attitude, these assumptions and 
the conclusion so naturally drawn, 
they are no less interesting and no 
more significant than is the attitude 
of the physicians. 

Until recently, physicians have only 
slightly, if at all, concerned them- 
selves with medical social work and, 
unfortunately, many still do not. 
This attitude was the result of many 
forces, only two of which were the 
prevalent fashion in medical prac- 


*From the Physician’s Prayer, frequently 
iscribed to Maimonides. 
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SIGMUND L. FRIEDMAN, M.D. 
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tice and treatment, and the state of 
medical social work itself before it 
became a profession and when it was 
still in the old-clothes business. 


The fashion in medical practice 
about the turn of the present century 
divided the physicians into two op- 
posing groups: the “clinicians” and 
the “laboratory men.” It was not 
long before the “laboratory men” 
reigned supreme. The reasons for 
their victory were good, the results 
not so good, for the patient was di- 
vided and subdivided until he became 
like a bag in which the organs were 
separate not only from everything 
outside the body but also from one 
another. 


These organs were not seen to be- 
long to a patient with a past—and 
memories of that past; with a pres- 
ent, and a future based on the past 
and present. They were not seen as 
affected by domestic anxiety, by wars 
and the rumors of wars and stories 
of horrible mass destruction, by rest- 
less living, by a passion for the acqui- 
sition of wealth or by the lack of 
money and by numerous modern in- 
dustrial methods with their tensions, 
monotony and fatigue. 

Disease meant a disease of an or- 
gan not disease of a patient. This 
isolation of disease from the patient 
was purely a device of the intellect. 
The etiology, diagnosis, prognosis 
and therapy became an abstraction. 

This fashion has begun to change 
with increasing recognition that 


man’s social environment affects his 
mental and physical health and well 
being and that it will either produce 
disease of itself or alter other diseases. 
Many physicians now realize, and 
stress, the social aspect to almost 


every patient’s every illness and its 
treatment. These are, of course, not 
new ideas, but old ones, but they be- 
came of the utmost consequence be- 
cause of the emphasis now being 
placed on them. 

Coincidentally with the realization 
of the importance of the patient’s 
social milieu by a few physicians 
about 40 years ago, and antedating 
the new fashion, there came the 
demand for information about it and 
an insistence that something be done 
when necessary and when’ possible. 
The development of the modern so- 
cial service department was an inevi- 
table result. 


Has Innumerable Facets 


However, the physicians have gone 
far since those early days. They have 
created departments of social medi- 
cine in a few medical schools. In 
others, they are reorganizing, or are 
planning to reorganize, their entire 
teaching program so as to present 
disease as it is, not as a simple flat 
surfaced picture, or as an intricately 
woven tapestry, but as something 
highly complex with almost innu- 
merable facets. These extensive 
changes are being made lest this out- 
look on human disease, on human 
relations and on the social environ- 
ment of the human being prove 
sterile. 

These changes are being made now 
in medical schools; they will be made 
very soon in university hospitals. But 
all hospitals are teaching institutions, 
formally or informally, by plan or by 
accident. All hospitals will, sooner 
or later, be affected by this “new” 
approach. For the hospital is a bet- 
ter medium than are the medical 
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schools in which to teach the recip- 
rocal relationships between social fac- 
tors and the prevention, production 
or aggravation of disease on the one 
hand and, on the other, the promo 
tion of mental and physical health. 
The creation of departments of 
social medicine in the medical schools 
and the possible formation of anal- 
ogous departments in the hospital 
will not, however, replace the social 
service departments as they now exist. 
Rather will the latter enlarge in size, 
increase in importance and, almost 
undoubtedly, undergo some change. 


In Some Cases She Is a Teacher 


For the social service department, 
like other living organisms, is always 
undergoing evolutionary changes. It 
has been by such a process that the 
social worker has been transformed 
in some hospitals from the assistant 
into the partner and evtn the teacher 
of the physician in the treatment of 
the patient insofar as his social and 
environmental aspects are concerned. 

No longer should the physician tell 
the social worker, as he still does in 
some hospitals, that “the duodenal 
ulcer in the third bed on the left in 
the large ward—you know the one 
that’s been in a couple of times in 
the last three years—says he can’t 
go home tomorrow, and we need his 
bed badly. Find somewhere he can 
go for a while, will you? Thanks!” 

Rather should he present the work- 
er with the medical data (including 
diagnosis and prognosis for the im- 
mediate and ultimate future) neces- 
sary to give her a full picture of 
that side of the patient’s illness, with 
such social information as he has 
(size of family, economic status and 
economic problems, living conditions, 
domestic difficulties and emotional 
problems) and a statement of the 
specific problem in treatment which 
he faces. 

In the hospital this information can 
be obtained by the house officer as a 
part of the routine history. The social 
worker, of course, seeks additional 
information, some of which she can 
extract from the physician, some of 
which she can obtain from other 
social agencies, but most of which she 
can get only from the patient and 
his family only after interviews and/ 
or home visits. 

Together, the physician and the 
social worker discuss the patient: his 
illness, the causative and aggravating 
factors in his environment at home 
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and at work, the methods of alleviat- 
ing that illness (medical, surgical, 
social; and it not infrequently hap- 
pens that the medical and surgical 
plans are dependent upon social fac 
tors which may very well have been 
unknown to the doctor before the 
social worker entered on the scene). 

Together, they plan for his imme- 
diate after-care (chronic disease hos- 
pital, convalescent home, care at 
home, and here the social worker 
demonstrates her detailed knowledge 
of the community’s resources) and 
for his subsequent care (return to 
follow up clinic, transfer to out- 
patient department, transfer to home 
care, return to private physician). 

Together, the physician and social 
worker discuss the plans for the fu- 
ture with the patient, not going over 
the same ground repeatedly but ap- 
proaching the discussion each from 
his own specialized point of view and 
each complementing the other. 

Both attempt to teach the patient 
to adjust to his illness and environ- 
ment, if that environment has been 
a factor in his illness and cannot be 
significantly altered. Both attempt to 
relieve him of his anxieties and fears. 
Both have thus helped the patient 
make plans for his medical and so- 
cial rehabilitation. 

Sometimes it happens that a pa- 
tient cannot return to his former 
place in society because his illness 
precludes return to his former job. 
Vocational rehabilitation is then nec- 
essary and, once again, the social 
worker is called on for her knowl- 
edge of, and her ability to summon, 
the available resources. 

Parenthetically, the degree to which 
the social service department partici- 
pates in and helps effectuate such a 
plan may be used as one index of its 
efficacy. Similarly, the ability, fre- 
quency and wholeheartedness with 
which a medical service initiates and 
cooperates in such a plan are evi- 
dences of its realization that physi- 
cians must do more than merely at- 
tempt to prevent and cure illness, 
that they must exert every effort to 
maintain men as useful members of 
society and, when illness strikes, to 
return them early to their full use- 
fulness. 

But what constitutes “social infor- 
mation” is not part of the innate 
equipment of the house officer; he 
must be taught what it is and how 
important it is if he is to assess ac- 
curately the medical problem of his 








patient and wisely plan treatment, 
Until recently, few medical schools 
have done this. And most of these 
few have concerned themselves with 
the problem to the extent of leaving 
it almost wholly to the teachers on 
the hospital wards. In turn, these 
either have neglected it completely, 
as they have their social service de- 
partments, or have called on the med- 
ical social workers. The workers, by 
teaching medical students in more or 
less formal sessions, by making spe- 
cial rounds and holding special con- 
ferences with the house officers and 
residents, have in some hospitals edu- 
cated a generation of physicians and 
this education is continued by fre- 
quent consultations. The social work- 
ers have learned that such constant 
education pays, for the wisest use of 
their services occurs in hospitals in 
which there is a true appreciation of 
the rdle social factors play in illness. 

As a matter of fact, such education 
by social workers must be carried on 
not only among physicians and phy- 
sicians-to-be but among all the pro- 
fessional personnel in the hospital 
that deals directly with the patient. 


- Not only must there be an adequate, 


though not necessarily extensive, un- 
derstanding of the importance of the 
emotional and social factors in ill- 
ness, but there must be developed the 
ability to spot difficulties in these 
spheres. It not infrequently happens 
that social workers first learn about 
a patient in difficulty from an admit- 
ting officer, a nurse or a member of 
the administrative staff. 


Guilty of ''Mass Treatment" 


Such education must also be car- 
ried on for another reason. The med- 
ical social worker is probably more 
interested than anyone else in the 
hospital in maintaining the individ- 
uality of the patient and, like a mis- 
sionary, she continues to preach her 
doctrine in an institution in which 
mass treatment has tended to rob 
every patient of his personal identity. 
Almost any department that the pa- 
tient meets can be guilty of this mis- 
treatment. (It must be pointed out 
that no attempt is made in what fol- 
lows to relieve the administration of 
its final responsibility for the treat- 
ment of the patient as an individual 
human being by every one of its 
personnel.) 

Admitting, for example. The num 
ber of times the admitting officer dis 
cusses individual patients with the 
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social workers during a year is cer- 

nly high. It is through these dis- 

ssions that she absorbs the philos- 
ophy of the social service department. 
That this philosophy coincides with 
the hospital’s and is at the very root 
of its policy is made clear by the 
administrator not necessarily in a 
series of formal declarations but in 
his many day by day decisions. 

It is surprising how few slips ad- 
mitting officers make, but when they 
do make one it is almost invariably 
of major importance to the patient 
and has serious repercussions for the 
hospital. 

The most frequent error is to dis- 
cuss with the patient his financial 
situation and ability to pay when that 
patient is emotionally unable to cope 
with this problem. The immediate 
results of such a discussion may well 
be serious: the hyperthyroidism ag- 
gravated; the pain of angina pectoris 
renewed; a status asthmaticus in- 
duced. 


Illness Is Intens:fied 


Should the patient out of fear or 
misunderstanding conceal his true 
financial status, the remoter con- 
sequences may be even more serious 
to the patient, his family, the commu- 
nity and the hospital: the family all 
too frequently borrows to pay for 
the medical care which is its as 
a matter of right, particularly when 
it is beyond its resources; the pa- 
tient, especially when he is a wage 
earner, becomes harassed and _ his 
illness is intensified and prolonged 
by worry over the possible inability 
of the family to meet the demands 
of the loan company; the budget for 
food and fuel all too often is cut 
dangerously so that financial obliga- 
tions can be met. 

Such an error is least likely to 
occur in those hospitals in which the 
admitting officer is a social worker 
or, if a lay person, is well indoctri- 
nated with the philosophy of that de- 
partment. 

Ordinarily the only member of the 
accounting department whom the pa- 
tient, or a member of his family, 
meets is the cashier who, standing 
behind bronze bars, holds in her hand 
only a ledger card, never a medica 
and social record (nor should she 
ever have one!). And the surest way 
'o depersonalize a human being is 
to discuss his ledger card on which 
is a means of identification appears 
in admission number. To learn to 
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regard the person before her as a 
human being, sick or closely related 
to one who is sick, and frequently 
worried to distraction, is not easy. 
But, since it must be done, it can be 
done. Such instruction comes from 
the administrator. 

The social worker must seize every 
opportunity to present her side of 
the patient’s story to the accounting 
department for such opportunities do 
not come as frequently as in the ad- 
mitting ofhice. Nor are accountants 
generally as kindly disposed to social 
workers, for the notion that the social 
worker is but an indiscriminate dis- 
penser of charity is all too common 
among thes. 

The damage that can be done by 
an accounting department can be 
unearthed in those hospitals which 
have overenthusiastic collection clerks 
or severe collection policies. Either 
has all too frequently forced a family 
to pay beyond its ability and at a 
cost out of all proportion to the 
amount the hospital might collect. 

A hospital with a good social serv- 
ice department is unlikely to have a 
collection policy so exacting that 
there is no hint of indulgence. But 
even such a hospital can unwittingly 
employ a clerk who will attempt to 
impress his superiors by his genius 
at collecting old outstanding balances. 
In such a hospital, most of the 
dunned patients who are unable to 
pay will come not to the clerk whose 
name is signed to the letter, or to 
the chief accountant, but to the one 
employe who had been interested in 
them as individuals; they will head 
straight for their social workers. The 
social workers, knowing the patients 
as individuals, will see to it that each 
problem is handled on an individual 
basis by the administration. 

Nurses, on the other hand, cannot 
regard patients as other than individ- 
uals; the care they render is too inti- 
mate to permit a metamorphosis of 
human beings into abstract figures. 
-But most nursing students, like med- 
ical students, are graduated without 
ever having’ entered a patient’s home, 
let alone cared for a patient there. 
They have thus lost one of the most 
valuable lessons in social medicine. 
This gap can be filled by formal lec- 
tures in the classrooms and, so that 
these lessons may assume greater 


+Ruskin: ‘Education does not mean teach- 
ing people to know what they do not know; 
it means teaching them to behave as they do 
not behave.” 





reality, by case presentations and dis- 
cussions in the hospital wards and 
outpatient department. The teaching 
can be done best at present under the 
supervision of the social service de 
partment. 

A nurse so instructed will be a 
better nurse for she will be an un- 
derstanding as well as a_ skillful 
craftsman. And because she will ap- 
preciate what havoc emotions and 
environment can wreak she will do 
more than passively watch the moods, 
idiosyncracies and interpersonal rela- 
tions of her patients. She will ac- 
tively observe them and then pass on 
her observations to the social worker. 
These observations may contain 
much that was unknown to either 
social worker or physician, for the 
nurse is with her patients more than 
is any other member of the profes- 
sional staff. 


He Becomes a Number or a Chart 


It is, however, in the outpatient 
department that the patient is most 
likely to lose his personal identity 
the very moment he sets foot inside 
the door. Here he is not one of six 
or 10 or even 12 or 16 patients “in 
the large ward,” he is one of several 
score attending a clinic that day; one 
of several hundred attending the out- 
patient department on a single day 
of the week. He is almost always 
but a number to everyone but the 
social service worker and the physi- 
cian who sees him; and to the doctor 
he is usually only a chart and a lo- 
calized area of the body about which 
there is a complaint and which may 
or may not be “diseased.” 

The social worker’s interest in the 
patient as an individual person is, 
therefore, all the more important. 
Nevertheless, her work as it relates 
to the physician at least may be more 
difficult than in the hospital itself, 
for in many institutions the outpa- 
tient department medical staff is larg- 
er than the inpatient, younger and 
less experienced, less well supervised 
and—calamitous but true—frequently 
of poorer quality. 

In the outpatient department, too, 
the social worker, in working with 
a patient who is attending more than 
one clinic, helps the physicians coop- 
erate with one another. Her knowl- 
edge of the patient, his illness and 
needs makes such a réle more or less 
inevitable. And when different mem- 
bers of the same family visit different 
clinics she is frequently the only one 
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aware of that fact because the usual 
outpatient department chart does not 
mention such “details.” By calling 
the physicians’ attention to this vital 
fact, she plays a pivotal réle in mod- 
ern medical practice, for a patient 
can no more be considered apart 
from his family and his social group 
than can a hand be considered as 
unrelated to the body of which it is 
a part. 

In the outpatient department, also, 
the relationships the social worker 
has with outside social agencies are 
seen in sharp focus. Not only does 
she carry on a continuous exchange 
of social information concerning her 
patients but she interprets hospital 
policy to these agencies and the agen- 
cies to the hospital. Here she has a 
rare opportunity and a great respon- 
sibility, for her interpretations must 
be accurate and crystal clear or her 
patients will suffer. 

Until quite recently, preventive 
medicine, when admitted as a func- 
tion of the hospital, was regarded as 
properly belonging to the outpatient 
department. But the scope has been 
broadened so that it is more than 
the prevention of specific infectious 


diseases and the early diagnosis and 
treatment of such illnesses as carci- 
noma, diabetes mellitus, heart dis- 
ease and mental illness. It means 
now the “prevention of depreciation 
in health,” the maintenance of health. 
With this, there has appeared a new 
definition of the public health prob- 
lem: “Whenever a disease is so wide- 
spread in the population, so serious 
in its effects, so costly in its treat- 
ment that the individual cannot deal 
with it himself, it becomes a public 
health problem.” 

Until the emphasis of preventive 
medicine was placed on the individ- 
ual, the hospital was little utilized 
as a public health centers With this 
shift, however, the hospital has be- 
come a major center. And the med- 
ical social worker in the hospital 
thus enters on her rdle in this field. 

Another important function of the 
social service department is that of 
research. This work must be encour- 
aged as a recognized part of every 
worker’s activity and may be either 
individual or, what in the end may 
well prove more important, coopera- 
tive. Although it is becoming increas- 
ingly necessary for the various dis- 





Administrative Capsules 


e Hats off to Dr. H. Houston Merritt, who helped to give dilantin to 
suffering humanity, for saying: “If a private patient declines a teaching 
opportunity in the clinic, it is not his fault—it is the fault of his doctor!” 
e You never saw doctors, nurses or social workers accept ward care during 
illness, unless their powers of resistance had been broken down by poverty 
or other controlling circumstances. There are many lessons to be learned 


from this significant fact. 


e It is in the pharmacy that hope springs eternal. How else shall we explain 
the multiplicity of shot-gun prescriptions, which hospitals keep in stock 
while passing up an opportunity for accuracy which only a pharmacology 


laboratory can provide. 


e¢ Thought of the Month: Is it true that the proportion of negative x-ray 
examinations on patients in hospitals has been on the increase of late and. 


if so, why? 


© Question: Is it possible for a hospital to make a “contented patient” 


its final goal? If not, why not? 


¢ Someone, in his bitterness, once remarked that every doctor ought to 
submit to an appendectomy before recommending surgery to his patients. 
I would like to submit bronchoscopy as a modification of this procedure. 
since it does not involve opening the abdomen and can be done, believe it 


or not, without discomfort to anyone. 

e Reminder: We do not yet have a jail penalty for the intern who orders 
certain types of medication on evening rounds for ward patients without 
specific indications in order to square accounts with the nursing staff.— 
E. M. Biurstone, M.D. 
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ciplines to collaborate and cooperat:, 
they need not lose their identity by 
becoming hyphenated specialties. So- 
cial werkers have already contributed 
to medical science by individual and 
cooperative research and they should 
be expected to continue. 

For one purpose, hospital employes 
may be divided into two groups: the 
healthy and the sick. The question 
has often arisen in connection with 
the healthy employe whether, when 
he has extra-hospital troubles, he 
should be referred to the social serv- 
ice department. Many departments 
regard such counseling as outside 
their province. The policy of such 
departments frequently is to permit 
the worker to listen to the employe’s 
problem and refer him to that agency 
in the community best able to help 
him meet his specific difficulty. 

Service to the sick employe is a 
different story for “the basis of med- 
ical social service is the medical need 
of the patient”’—and an employe who 
is a patient of the hospital receives 
the same services as any other patient. 

Whatever the policy of the social 
service department, which should be 
determined by the administration 
together with the social service and 
personnel departments, it can be of 
invaluable assistance in the restora- 
tion to, and the maintenance of, the 
health of the sick employe, as well as 
in the improvement of the relation- 
ships between the hospital and its 
entire personnel. 
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I raining Courses on All Levels 


Answered New Needs in Psychiatry 


T. ELIZABETH’S HOSPITAL 

in Washington, D. C., is a fed- 
eral institution unde: the direction of 
the Federal Security Administrator. 
It is also one of the mental hospitals 
brought into existence through the 
efforts of Dorothea Lynde Dix in 
1855. Its objective is: “To bring the 
best humane and enlightened cura- 
tive treatment” to the psychotic pa- 
tients of the military services. 

The hospital has had a teaching 
program for attendants and psychiat- 
ric aides for more than fifty years 
and an accredited school of nursing 
since 1924. For the last twenty-five 
years an affiliate course in basic psy- 
chiatric nursing has been offered to 
many civilian schools of nursing. 
The navy has been sending doctors 
for postgraduate study for many 
years. 

The recent war brought new needs 
in psychiatry and «a new type of 
affiliation with the navy was set up 
on all levels so that the doctors, 
nurses and hospital corpsmen have 
been imbued with the same philos- 
ophy and technics in the care of 
psychiatric patients. 


Classes for Corpswaves 


Immediately after Pearl Harbor, 
the navy medical corps decided that 
hospital corpsmen should have train- 
ing in the management of mental 
patients. A course was set up under 
the direction of the school of nursing 
of St. Elizabeth’s Hospital and was 
put into effect on March 1, 1942, 
with a class of 30 men. As the 
war progressed, the size of classes 
increased to meet the needs. After 
military women patients increased 
in appreciable numbers, corpswaves 
were added to four corpsmen’s 
classes. Corpswave training was dis- 
continued on V-J Day. 

Then the navy realized it had not 
enough nurses with a good back- 
sround in psychiatric nursing and 
on Oct. 1, 1943, the first of eight 
classes of navy nurses reported for 
instruction. The affiliations were so 
arranged that the fourth month of 


Vol. 68, No. 5, May 1947 


HAZEL C. YOUNG, R.N. 


Director, In-Service Training 
School of Nursing 
St. Elizabeth's Hospital 
Washington, D. C. 


the nurses’ experience overlapped the 
first month for the corpsmen. All 
classes for the nurses were completed 
in their first three months, making 
it possible for the nurses to assist in 
the orientation of the corpsmen and 
corpswaves. Those of the nurses who 
were interested in teaching were 
given the opportunity to conduct the 
ward classes for them under the 
guidance of the hospital’s own clin- 
ical instructors. 

The formal course for the nurses 
consisted of: fifteen hours of neu- 
rology; thirty hours of psychiatry, 
and forty-five hours of psychiatric 
nursing. In addition, the nurses au- 
dited many of the lectures and teach- 
ing clinics held primarily for the 
navy doctors and attended diagnostic 
conferences. 

Whenever a person of impertance 
came to St. Elizabett.’s to talk be- 
fore the staff, the navy nurses as 
well as the university postgraduate 
students were invited to attend. The 
navy nurse corps stationed a lieuten- 
ant (j.g.) here to take care of navy 
matters for the nurses and waves 
and to assist with the supervision and 
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follow-up of these women on the 
wards. 

In the teaching of the corpsmen, 
emphasis was placed on the approach 
to the patient and on the manage 
ment of the psychiatric patient. Each 
lecture or clinic given by a doctor 
was followed by a nursing lecture 
and/or demonstration concerning the 
nursing problems presented by those 
patients. 

From Dec. 7, 1941, to May 22, 
1946, 140 navy doctors completed 
their training at St. Elizabeth’s Hos- 
pital. Other groups trained included 
78 nurses in eight classes; 44 waves 
in four classes, and 764 corpsmen in 
13 classes. In February 1943 a per- 
manent detail of hospital corpsmen 
was set up and known as “Ship’s 
Company.” Its membership until 
after V-J Day was largely made up 
of N.P. technicians trained here and 
all vacancies occurring were filled 
from each class as it was graduated. 


Services Have Been Invaluable 


These men have been invaluable 
to the hospital. The service to pa- 
tients given by the navy personnel 
(including the trainees) made it pos- 
sible for the patients to have ade- 
quate care in a trying period of 
employe shortages. Male care of 
mental patients was not recognized 
by draft boards as being “essential.” 
Male student nurses who were more 
than six months from graduation, 
registered nurses who had not al- 
ready volunteered, doctors and _ at- 
tendants were taken by the military 
services leaving vacancies which 
could not be filled. The hospital 
freely acknowledges its debt to the 
navy. 

It is difficult for us to estimate the 
value to the navy of the training 
given to the corpsmen. Navy doc- 
tors who have come to St. Eliza- 
beth’s from the Pacific in recent 
months have said two things: “They 
were splendid but there were not 
enough of them,” and “A corpsman 
who had had training at St. Eliz- 
abeth’s was an answer to prayer.” 
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MEN AT WORK 
on Better Hospitals 


for Everybody 


ROBERT M. CUNNINGHAM JR. 








HE Hospital Survey and Con- 

struction Act was not conceived 
ina vacuum and the Division of 
Hospital Facilities which has been 
organized to administer the act does 
not operate as an independent agency 
of the government. Instead, the di- 
vision is an arm of the U. S. Public 
Health Service and the act is a small 
piece of a national health program 
envisioned by high U.S.P.H.S. ofh- 


cials, 
Nearly Everybody Is in Favor 


Certain features of this larger pro- 
gram have become a familiar battle- 
ground for warring social philoso- 
phies. The hospital act itself, how- 
ever, like that Philadelphia paper, is 
something nearly everybody is in 
favor of; its passage and smooth 
operation so far must be considered 
one of the legislative miracles of our 
contentious times. 

For the present, the philosophic 
setting in which the act exists— 
whether it is seen as the first short 
step or as the ultimate boundary of 
government action—is of small con- 
cern to all but a few of the more 
speculative minds in the hospital 
field. Already the law has brought 
an unprecedented concentration . of 
talent and effort to planning and 
building for the nation’s future hos- 


76 


pital needs, and no one denies that 
this is a wholesome result. 


One of the greatest strengths of 
the program, and one of the main 
assurances that it does not yet con- 
stitute a threat to continued domina- 
tion of the American hospital system 
by voluntary organizations, is the 
fact that the concentration of effort 
stimulated by the law occurs chiefly 
in community and state groups in- 
stead of in a federal bureau. To re- 
ceive federal aid in expanding its 
hospital facilities, a community must 
not only plan for its own immediate 
needs but also consider the long term 
requirements of the whole surround- 
ing population. These in turn must 
be geared to overall hospital plan- 


ning on a statewide basis. 


State planning boards are primar- 
ily professional and citizen, rather 
than government, groups. While 
final authorization for payment of 
federal funds necessarily must come 
from the Hospital Facilities Division 
itself, there seems to be no possibility 
that funds can be dispersed on any 
basis other than need as determined 
by professional judgment. Even the 
most cynical observers acknowledge 
that this is a reasonable safeguard 
against the government encroach- 
ment they fear, and a few optimistic 
souls believe that in this law the 


ground may be broken for a new 
structure in which government and 
private enterprise, which have usu- 
ally worked opposite sides of the 
street in the past, can live together— 
advantageously and perhaps even 
amicably. 

Another, and possibly more prac- 
tical, reason for the comparative 
calmness with which government is 
being accepted as a partner today in 
circles where it has always been re- 
garded as a parasite is the character 
of the Hospital Facilities Division’s 
staff, headed at the topmost level by 
Dr. Herman E. Hilleboe, assistant 
surgeon general, to whom division 
chief Vane Hoge reports. 


He Knows About States-Aid 


As chief of the Tuberculosis Con- 
trol Division of the Public Health 
Service for the past several years, 
Dr. Hilleboe has learned all there is 
to know today about the states-aid 
method in public health. In fact, the 
whole hospital facilities program is 
simply an extension to new, broader 
areas of the methods used in tuber- 
culosis, which, as a pauperizing dis- 
ease, has long been recognized as 
within the province of government. 
Dr. Hilleboe is a familiar figure at 
medical meetings and a comfort to 
those who are nervous for fear the 
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LOUIS BLOCK, Dr. P.H. 


course of events may turn left at the 
next corner. 


Besides Dr. Hoge and Marshall 
Shaffer, chief architect, the division 
staff includes several names known 
to hospital people. Dr. John R. Mc- 
Gibony, for example, who is assistant 
chief of the division, has con- 
tributed articles to the hospital jour- 
nals and appeared on hospital con- 
vention platforms since April 1945, 
when he joined Dr. Hoge in the old 
hospital facilities section to help pave 
the way for the national hospital 
program. Prior to that time, Dr. 
McGibony, who was graduated from 
medical school at the University of 
Georgia in 1927, spent twelve years 
in the Indian Service as surgeon, 
hospital administrator and medical 
director. 

“It got a little strenuous at times,” 
Dr. McGibony acknowledges now, 
looking back on his career in the In- 
dian Service. “Often I had to d» 
surgery in the morning, see clinic 
patients all afternoon and spend the 
evenings catching up with adminis- 
trative routines.” 

With the assistance of only a small 
staff, Dr. McGibony was responsible 
for the operation of some 80 hospi- 
tals, ranging up to 350 beds in size 
and far enough apart so that he usu- 
ally was in his automobile during the 
hours other people customarily re- 
serve for sleeping. 

In this period he also made exten- 
sive clinical investigations of tra- 
choma and wrote articles for the 
medical journals reporting the results 
of his experiments with sulfa therapy 
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for this disease, which is endemic 
among the Indians. 

As assistant chief of the Hospital 
Facilities Division today, Dr. McGib- 
ony backs up Dr. Hoge in general 
administrative responsibilities, _ in- 
cluding over the past few months 
building up the headquarters staff 
and establishing hospital facilities 
units in nine district offices in the 
United States and Puerto Rico. 

Until recently, Dr. McGibony also 
served as chief of the office of hos- 
pital services, a post which he re- 
linquished a couple of months ago 
to Louis Block, Dr. P.H., now acting 
chief, who returned to the Hospital 
Facilities Division following comple- 
tion of a two year study of nursing 
school costs on which he worked 
with the division of nursing. 

Dr. Block did his graduate work 
in public health at Columbia and the 
University of Michigan, took part in 
the national health survey of 1938 
and a hospital survey for the Bureau 
of the Census in 1939, and joined 
Dr. Hoge in the original hospital 
facilities section soon after it was 
organized. He left government serv- 
ice in 1942 to spend two years as 
office manager and chief accountant 
for a Detroit manufacturer doing 
war work, 

As chief of the division’s office of 
hospital services, Dr. Block is the 
standard-bearer for hospital ‘operat- 
ing procedures. Specifically, this of- 
fice is being organized to conduct 


.studies, prepare manuals and offer 


consulting services in such phases of 
hospital cperation as personnel, ac- 
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JACK C. HALDEMAN, M.D. 


counting and business management, 
sanitation and use of clinical sup- 
plies and equipment. 

Under the law, the Public Health 
Service does not and cannot assume 
responsibility for continued opera- 
tion of hospitals and health centers 
built with federal aid. However, 
assurance that continued operation 
by local public or voluntary agencies 
will conform to accepted professional 
standards is a requirement for initial 
approval of every construction proj- 
ect. This is the law’s recognition 
that a building, no matter how beau 
tifully designed, doesn’t make a hos- 
pital. It is the function of Dr. 
Block’s office to make certain as fa~ 
as possible that all the people and 
knowledge and skill and technic that 
do make empty buildings into hos- 
pitals will, in this case, make good 
ones. 

Another division staff member 
who is familiar to hospital journal 
readers and convention-goers is Dr. 
David B. Wilson, who was assigned 
to the Commission on Hospital Care 
as assistant director from July 1945 
to October 1946, when the com- 
mission finished its work. During 
this time Dr. Wilson was in charge 
of the state relations aspects of the 
commission’s study, assisting the sur- 
vey groups in the various states in 
setting up their organizations and 
getting their work under way. 

As head of the division’s office of 
program planning and as liaison ofh- 
cer to the American Hospital Asso 
ciation today, Dr. Wilson is responsi- 
ble for evolving broad phases of 
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hospital planning, chietly tor estab 
lishing the patterns under which 
new and existing facilities may be co- 
ordinated into integrated systems of 
hospital care. 

Youngest member of the division’s 
major executive staff, Dr. Wilson 
was graduated from Emory Uni- 
versity Medical School at Atlanta, 
Ga., in 1938. After internship at the 
Marine Hospital on Staten Island, 
he became a county health officer in 
rural Mississippi, joining the com 
missioned corps of the Public Health 
Service in 1940. In 1942 Dr. Wil 
son was sent to Yale University for 
graduate study in the school of pub 
lic health, and the following year 
he went to the U.S.P.H.S. office in 
New Orleans to survey district hos- 
pital and health center needs for 
Lanham Act construction. 


Haunted by the Housing Shortage 

What with one ching and another, 
Dr. Wilson has moved seven times 
in the last six years, which is con- 
siderably better than par even in 
the Public Health Service. From 
time to time over this period his wife 
and three children have caught up 
with him, but rarely for more than 
a few months. His desperate search 
for lebensraum for the little Wilsons 
in the Washington area following 
his most recent move from Chicago 
caused Dr. Hoge, whose entire staff 
was trying to solve the Wilson hous- 
ing shortage, to remark ruefully that 
thereafter the first qualification for 
Division staff appointees was going 
to be bachelorhood., 

In the Public Health Service dis- 
trict ofice in New Orleans, as well 
as later with the Commission on 
Hospital Care, Dr. Wilson studied 
population trends, morbidity and 
mortality rates, socio-economic and 
educational levels, transportation, 
professional personnel and the qual- 
ity and quantity of existing health 
facilities as the basis for projecting 
needs. These are the materials he is 
working with today as he evaluates 
specific plans on the basis of need 
and offers aid to local and state plan- 
ning groups. 

Another function of Wilson's of- 
fice, which might be thought of as 
the intellectual center of the federal 
hospital program, in the same way 
that Marshall Shaffer's office is its 
technical center, is to develop edu- 
cational methods which will improve 
the level of individual and commu- 
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nity participation in the hospital pro 
gram and to aid in planning for the 
recruitment of professional person- 
nel. Among other things, Dr. Wil- 
son directs the Division’s statistical 
work, having learned how to handle 
the coding and tabulating of hos- 
pital survey data in the commission 
office with his left hand, so to speak, 
while cementing states relations with 
his right. 

The other major department within 
the Division is the Office of Program 
Operations, which will pull the trig 
ger on hospital and health center 
projects, after correlating and ana 
lvzing all the data assembled and 
prepared in other offices, by making 
the final recommendation for ap- 
proval or disapproval. 

The trigger man is Dr. Jack C. 
Haldeman, 35, whose assignments as 
a public health officer have taken him 
from Alaska to Puerto Rico in the 
last ten years. A graduate of the 
University of Oklahoma School of 
Medicine and the famous school of 
public health at the University of 
Michigan, Dr. Haldeman has been, 
successively, epidemiologist for the 
Territorial Health Department at 
Juneau, Alaska; health officer for 
Wasco County, Oregon, and Chris- 
tian County, Kentucky, and public 
health consultant for the U.S.P.H'S. 
district office at San Juan, P. R., and, 
later, for the office in New Orleans. 
He has been a member of the Di- 
vision staff since last August. 


Individual Projects Reviewed 

As chief of program operations Dr. 
Haldeman instructs state boards and 
individual applicants in the specific 
procedures to be followed in obtain- 
ing aid under Public Law 725. His 
ofhce will review statewide hospital 
plans, indicating approval or disap- 
proval and suggesting modifications. 
Here individual projects are to be 
reviewed for compliance with state 
and federal regulations, from the 
status of the applicant through all 
phases of planning and construction 
to the provisions for continued oper- 
ation. At present, Dr. Haldeman’s 
efforts are concentrated on assistance 
to states where enabling legislation is 
in preparation. 

The impressive range of 
raphy from Alaska to Puerto Rico 
dwindles to a sleeper jump by com- 
parison when Dr. Haldeman con- 
templates the traveling he is going to 
do in coming months. He is respon- 


geog- 











sible tor prosecution of the whol 
program in the field through the 
newly established district offices, 
task that will keep him moving 
around rapidly on a circuit which 
includes New York, Richmond, Chi 
cago, New Orleans, San Francisco, 
Kansas City, Denver, Dallas and 
Puerto Rico. 

This schedule, which might be 
caiculated to frighten the most ad- 
venturous spirit into taking a job as 

bank teller, is regarded with un 
ruffled calm by Dr. Haldeman, who. 
it must be remembered, is a com 
missioned officer in the Public Health 
Service. 


They Have Different Concepts 


Doctors in private practice have 
often been known to look sideways 
at their colleagues in public health 
administration, regarding them as a 
species apart from true homo med- 
icus, Which may always be distin- 
guished by the pocket stethoscope. 
The reasons for this attitude are 
obscure, and its logic is questionable, 
but there can be little doubt that 
physicians in clinical medicine and 
public health do approach their work 
with different concepts. This differ- 
ence has never been expressed more 
simply than it was not long ago by 
Dr. Hilleboe in a paper on tuber- 
culosis control. “We must think of 
the community first and the indi- 
vidual next,” he said. 

Essentially, this is the view that 


_ Dr. Hoge and his staff are bringing 


to the hospital field in their admin- 
istration of Public Law 725. The 
hospital itself will always have to 
focus most of its attention on the 
individual patient, but sooner or 
later the patient will suffer unless 
someone has been thinking in terms 
of the whole community. There has 
been too little of this kind of think- 
ing in the past, as the report of the 
Commission on Hospital Care 
plainly demonstrated. 

Unquestionably, there is a point 
at which emphasis on community as 
opposed to individual needs becomes 
a hazard, but that point is still 
long way off. For the time being, 
it seems likely that hospital care in 
America is going to be measurably 
improved by the federal hospital 
program, So far, that’s the way it’s 
working out. 





This is the second of two articles about 
the Division of Hospital Facilities —Ep. 
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JOB EVALUATION AND JOB CONTROL 





in Relation to Personnel Management 


LL too frequently it has been 
observed that hospital admin- 
istrators have failed to recognize the 
importance and the value of cen- 
tralized and _ professional personnel 
management. The majority of hos- 
pitals are highly departmentalized 
and, while the professional or service 
functions are under direct and criti- 
cal executive and professional con- 
trol, the personnel program is de- 
centralized, being left pretty much 
in the hands of the supervisors of 
the respective departments. 

These supervisors hire and _ fire, 
develop and administer policies de- 
signed to control the personnel for 
which they are responsible and, for 
the most part, are limited only by 
broad policies established by the ad- 
ministrator or the management. 
Thus, the responsibility for carrying 
out the factors of personnel process- 
ing is delegated to each department 
head who acts acording to his own 
concepts and abilities and generally 
without much assistance from, or 
interest by, management. 


"Too Many Cooks —" 


As a consequence, the existence of 
five or more different “personnel 
programs” in one hospital is pos- 
sible—and probable. When this con- 
dition prevails, it is not uncommon 
to find poor morale, high labor turn- 
over, excessive labor costs as related 
to standards of service or production, 
interdepartmental friction and other 
even more serious personnel prob- 
lems which ultimately must be dealt 
with by the central management. 

Such a system of decentralized 
personnel management is not too 
dangerous in the smaller hospital, 
say one of 150 beds or less. In such 
institutions the capable administrator 
is in a position to maintain close 
personal contact with all departments 
and discover and correct bad prac- 
tices before serious damage or exces- 
sive wage costs accrue. Obviously, 
such is not the case in the larger 
institutions. Here the central man- 
agement should set up well regu- 
lated machinery that will be respon- 
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sible for formulating and adminis- 
tering sound personnel policies. 

The difficulty of operating a hos- 
pital on a basis that is financially 
sound is recognized and it is be- 
lieved that the management of most 
hospitals is loath to set up personnel 
departments because of the added 
cost. It has been shown, however, 
that when personnel policies and 
programs are developed carefully 
and a professional and capable per- 
sonnel director is delegated full ad- 
ministrative authority, the cost of 
operating his department will be 
paid for through savings resulting 
from increased productive efficiency 
of personnel and material reduction 
in the cost of labor turnover. 

The personnel director will select 
the more capable workers from the 
labor market, direct them to the jobs 
for which they are best suited and 
supervise their progressive training. 
He will set up machinery for, and 
insist upon, the promotion of indi- 
viduals to better jobs whenever pos- 
sible. He will develop and admin- 
ister recreational and other programs 
in the interest of maintaining morale 
and preventing the development of 
those psychological factors which not 
only decrease the productivity of the 
individual, but also increase accident 
frequency rates and tend to develop 
disunity within departments. He will 
be charged with the responsibility 
of attempting to prevent labor unrest 
by discovering potential causes and 
taking corrective steps before the 
trouble assumes serious proportions. 

Centralized personnel management 
contributes effectively to the uniform 
application of intelligent and well 
planned policies and provides for 
immediate changes in such policies 
when warranted. Too, it relieves 
professional supervisory personnel of 
time consuming work which is not 
directly related to its professional 
value to the institution upon which 
the determination of its wage is 


based. 


The administration of personnel is 
in itself a science and the majority 
of departmental supervisors are not 
well versed in the progressive tech- 
nics of personnel administration. In 
fact, the personnel director should 
be responsible for training “super- 
visors to supervise” according to uni- 
fied managerial policies and carefully 
established standards of the hospital. 

In this connection I recall a case 
in which labor turnover in one insti- 
tution was reduced by more than 30 
per cent by correcting faulty super- 
visor-worker relationship. The super- 
visor happened to be one of the 
hardboiled variety and the competi- 
tive demand for workers happened 
to be at an all time high! 


Provides Complete Information 


The job evaluation and job control 
system was designed with several ob- 
jectives in view, one of which is 
providing the personnel director and 
his subordinates with complete and 
accurate written information con- 
cerning all of the jobs which are 
necessary to the functioning of an 
institution. It is important to note 
that this information is based on 
careful professional analysis and is 
approved by both representatives of 
management and_ the supervisors 
who are responsible for the person- 
nel assigned to the jobs. 

Thus, the personnel director has 
at hand an accurate guide covering 
the processing of personnel according 
to standards which have been de- 
lineated carefully by those individ- 
uals who are best qualified to estab- 
lish such standards. “The Factors 
of Personnel Processing” concern the 
recruitment, interviewing, placement, 
orientation, training and termination 
of personnel and are outlined in the 
panel on page 80. 

Treatment of each of these factors 
in detail is a study in itself and 
will not be attempted here. How- 
ever, it will be of interest to de- 
scribe briefly the relation of the 
Basic Job Analysis Form to some 
of the processing factors and its use 
by the personnel director. (This 
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form, reproduced in the December 
1946 issue of The Mopern Hospirat, 
is necessarily complex and its execu- 
tion should be entrusted only to 
individuals who are professionally 
qualified in the field of industrial 
occupational analysis.) Frequent ref- 
erence to this form will serve better 
to establish the mechanics of the 
application of the system. 

Inasmuch as one of the most im- 
portant contributions to efficient and 
economical operation made by a per- 
sonnel director is the selection of 
competent personnel for jobs and the 
retention of such manpower, it is 
axiomatic that he must stand fully 
informed concerning all jobs in his 
hospital before he is equipped to tap 
the labor market for needed man- 
power. He must know well not 
only the functions and procedures 
of the jobs, but also all other factors 
which are of interest to prospective 
employes of whatever category, 
whether professional or unskilled, 
so that he can inform them truth- 
fully regarding wages, conditions of 
work, duties, promotional opportuni- 
ties and managerial policies before 
they are put on the pay roll. 

Haphazard or erroneous preem- 
ployment commitments which can- 
net be, or are not, met by super- 
visors or management undermine the 
confidence of employes and result in 
costly turnover and inefficiency, and 
they tend to build community ill 
will. Each factor of personnel proc- 
essing is important. 

While “take home” pay is the 
greatest single element influencing 
the recruitment and retention of 
personnel, it may be counterbalanced 
by unusually good working condi- 
tions; fair managerial policies care- 
fully executed; extra compensations, 
such as the furnishing of meals, uni- 
forms and living quarters; providing 
for the benefits of quantity purchas- 
ing; group insurance protection at 
low cost; recreational facilities, and 
other such considerations. Not in- 
frequently the better class of em- 
ploye has chosen his place of work 
at a wage lower than that which he 
could obtain elsewhere after he has 
weighed these considerations against 
the wage incentive. 

If the individual who is respon- 
sible for the application of the fac- 
tors of recruitment, interview and 
placement is equipped with a prop- 
erly executed Basic Job Analysis 
Form and possesses a clear under- 
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FACTORS OF PERSONNEL PROCESSING 


RECRUITMENT 
1. Ascertaining manpower requirements 
2. Contact with source of labor supply 
3. Selling hospital and its jobs 
4. Transporting to point of interview 
5. Conditioning for interview 


INTERVIEW 
1. Ascertaining and recording occupa- 
tional qualifications 
a. Education 
b. Training: (1) Job family: (2) 
Basic; (3) Performance 
c. Experience 
2. Developing and recording factors for 
comparison with Basic Job Analysis 


Form 
3. Ascertaining aptitudes and job pre- 
ference 
4. Coding according to job number 
PLACEMENT 


1. Determining the proper job on basis 
of record of interview 
2. Notifying recruit of: 
a. Selection 
b. Reason for selection 
3. Introduction to: 
a. Employment manager 
b. Personnel director (supervisory, 
technical or professional per- 
sonnel) 
c. Department head 


ORIENTATION 
Function of hospital 
Function of department or unit 
Department or unit layout 
Relation of production or service to 
cost of operation 
5. Function of job 
a. Reason for existence 
b. Relation to other jobs: (1) 
Efficiency of department; (2) 
Effect on other workers 
Promotional opportunities 
Duties—broad terms 
Hours of work 
Wages 
Base wage 
Method of computation 
Overtime payment 
Deductions 
"Take home" wage 
Incentive payments 
Awards 
Extra compensatory factors 
10. Hazards 
a. Community 
b. Department or unit 
c. Job 
11. Safety rules 
a. Hospital, general 
b. Department or unit 
12. Good housekeeping practices and the 
reasons therefor 
13. Policies, rules and disciplinary mea- 
sures 


Aw 


ONO 


7a 9 20 Oo 


Reasons 
Hospital 
Department or unit 
Means of obtaining redress 
14. Hospital services for employes (in- 
surance, hospitalization, purchasing, 
rationing, advisory) 
15. Community facilities 
Housing 
Transportation 
Schools 
Religious institutions 
Recreation 
Shopping 
Restaurants and hotels 
Medical and dental facilities 
16. Hospital recreational facilities 
17. Absenteeism—employe responsibility 
a. Cost angle 
b. Effect on fellow workers 
c. Effect on department or unit 
schedule 
d. Method of reporting inability 
to report for work 
18. Unions 
19. Employe organizations and clubs 
20. Municipal, state and federal laws af- 
fecting employes 
21. Vacation policies 
22. Working conditions 
23. Hospital publications 
24. Suggestion systems 
25. Outside communication 
26. Efficiency or merit rating systems 
27. Importance of public contact—good 
will and public opinion 
28. Presentation of employes handbook 


PROGRESSIVE TRAINING 

1. Well defined written program based 
on results desired 

2. Well defined responsibility for carry- 
ing out program 

3. Periodic follow-up of each trainee 
and recording on Personnel Data 
Card 

4. Financial or other awards based on 
increased efficiency 


TERMINATION OF SERVICE 

Fairness 

Last report 

Careful interview by neutral authority 
Prompt and cheerful payment of all 
wages due 

5. Ensuring good will 


EXIT INTERVIEW 
1. Unbiased private interview 
2. Determine reason for quitting 
3. Attempt to retain employe if desir- 
able by: 
a. Correcting internal causes 
b. Transfer to another department 
c. Granting temporary leave 
4. Recording cause by code on In- 
ventory Record Card 


oe ae 


7a 2 ao oo 


awn 





standing of the theory and uses of 
the system of which the form is an 
integral part, he is far better quali- 
fied to provide the institution with 


capable and satisfied personnel than 


if he were left to his own devices. 
In those enterprises in which no 
systematic methods of job evalua- 
tion and job control have been in- 
stituted it is common practice for 
department heads to furnish the per- 





sonnel department with job titles, 
or job titles supported by inadequate 
job specifications, only when request- 
ing the procurement of personnel. 

While a well chosen job title (resi- 
dent physician, dietitian, orderly) 
usually conveys a fair idea of the 
job and its characteristics, it leaves 
too much to sheer assumption. For 
instance, the functions and _proce- 
dures of such a simple job as that of 
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orderly may vary to such an extent 
that an individual selected for a job 
that title in one ward would not 
at all satisfactory in another ward 
of the same institution. By the same 
token, the functions of the job in 
one hospital would not be always 
comparable with those of the job 
of the same title in another hospital. 
Job titles cannot stand alone. They 
are too weak. 

Referring to Illustration 1 (see page 
58, December issue), it will be noted 
that the job of “Dietitian” is cov- 
ered. Assume that the administrator 
of the Arlington Hospital, Arling- 
ton, Va., who acts as personnel direc- 
tor for that institution, has been in- 
formed that he must obtain a re- 
placement for the individual who 
has filled Job Number D-1, “Dieti- 
tian.” Referring to the Basic Job 
Analysis Form for the job of that 
number he refreshes his memory 
concerning the various factors which 
are involved in the selection of per- 
sonnel for the job. 

It is recalled to him that the man- 
agement of the hospital has ‘deter- 
mined previously that the job con- 
sists of not only six clearly defined 
functions but also the following re- 
quirements: the recruits should be 
female; the organizational structure 
of the institution indicates the desir- 
ability of employing a white person;* 
age should not be less than 24 and 
not more than 45; character reference 
and a bond are required; she must 
have a degree in dietetics and not 
less than twelve months’ employ- 
ment as assistant dietitian. 


Can Offer Inducements 


He knows that he can offer extra 
compensatory inducements of $16 a 
week in value (laundry, living quar- 
ters and meals) over and above the 
monetary wage. (Inasmuch as the 
monetary wage may vary from time 
to time this factor appears only on 
the Job Control Card, illustrated on 
page 62, December issue. 

Referring to page 3, Illustration 1 
(see page 60, December issue), it is 
noted that responsibility for carrying 
out the various phases of personnel 
processing is assigned clearly to the 
administrator and that the dietitian 
is supervised by that individual. Fur- 
ther, his selection of the new dieti- 
tian will be influenced by the various 





*In those states which, by law, prohibit the 
specification of race, this specification is de- 
leted from the form. 


Vol. 68, No. 5, May 1947 





personal, mental and_ physical at- 
tributes and job characteristics as 
analyzed and described on pages 4 
and 5 (see page 61, December issue) 
which are required of personnel as- 
signed to the job. 

Armed with the foregoing facts, 
the administrator is ready to deter- 
mine the most logical source of sup- 
ply of individuals who may meet 
the requirements of the job in Ar- 
lington Hospital. Further, he is in 
a position to talk intelligently on 
important aspects of the job with 
applicants. Such a systematic ap- 
proach usually results in the discov- 
ery and rejection of unqualified ap- 
plicants who, if matched against 
less exacting standards, would not 
be detected and would be hired and 
tried out on the job. This “hiral 
trial” method is costly both to the 
hospital and to the employe whose 
term of service is a matter of a few 
days because of lack of proper quali- 
fications for the job. 

The standards for selection are not 
inflexible. Although it is the duty 
of the personnel director to obtain 
the best qualified personnel for jobs, 
there will be occasions when no ap- 
plicants can be found who measure 
up to the established minimum 
standards. Under such conditions, 
through the use of the Basic Job 
Analysis Form, it becomes known 
immediately wherein the recruit fails 
to meet the specifications and it de- 
volves upon the personnel director 
to see that the individual is sub- 
jected to a process of training de- 
signed expressly to eliminate the 
deficiencies. 

Economical personnel procedures 
dictate that vacant jobs be filled by 
selecting employes from subordinate 
jobs within an institution in every 
case where it is possible to do so. 
There are many advantages to this 
policy. , 

Old employes have been oriented 
and indoctrinated and consequently 
are familiar with customs, policies, 
personnel, layout and other charac- 
teristics of the hospital which a new 
recruit must learn in order to carry 
out the functions of his job. In most 
cases each subordinate job is a logical 
training greund for one or more 
than one of the more complex jobs 
in the hospital and should be recog- 
nized as such. ‘A careful survey of 
all jobs results in fairly clear cut 
relationships from which desirable 
lines of job progression result. 


The section captioned “Recom- 
mended Promotion or Transfer” at 
the top of page 3 of the Basic Job 
Analysis Form (see page 60, Decem- 
ber issue) forces recognition of pro- 
motional opportunities and, in fact, 
the use of this section results in plan- 
ning for replacement of personnel 
on other jobs prior to the time when 
the replacement is necessary. In the 
casé of the example given, the size 
of the hospital does not ordinarily 
offer promotional opportunities to 
the professional dietitian. It is not 
difficult, however, to visualize the 
student nurse following a progres- 
sion similar to the following: 
Student Nurse—to 
Graduate Nurse, General Ward—to 
Graduate Nurse, Surgery—to 
Supervisor, Operating Room—to 
Supervisor of Nurses. 


A close relationship exists between 
this section of the form and “Job 
Family Training Required” (center 
page 2 illustrated on page 59, De- 
cember issue). As training factors 
are somewhat complex the descrip- 
tion of this section of the form will 
be postponed for a later issue of this 
magazine. 


Transfer Has Advantages 


Similar advantages exist in the 
possibility of transfer from job to 
job although in such cases there is 
little chance that the employe so 
transferred will realize an increase in 
income. He may like a_ similarly 
rated job better, his physical condi- 
tion may suggest a transfer or a clash 
of personalities may have developed 
which is most easily solved by trans- 
ferring a capable employe rather 
than discharging him. 

I should like to emphasize this 
point: that lines of promotion and 
transfer should be determined after 
careful study prior to the instant of 
need for such action. This deter- 
mination is not quite as simple as it 
appears at first thought. But it is 
ultimately a saver of a hidden cost 
of operation. 

Throughout this article I have as- 
cribed the control of personnel pro- 
cedures to a personnel director. I 
am of the opinion that those who are 
close to the demands placed upon 
hospital administrators will recog- 
nize the possibilities of the applica- 
tion of this. phase of the system to 
those hospitals in which the procure 
ment and administration of person- 
nel are decentralized. 








PEOPLE IN 
PICTURES 


Right: At the Texas meeting, A.H.A. President Hayes 
enjoys morning coffee with Mrs. Josie M. Roberts, Meth- 
odist Hospital, Houston, and Tol Terrell of Fort Worth, 
retiring president of the Texas group. Below: High 
point of the Texas meeting was. the gift by Hugh R. 
Cullen (at microphone) of an estimated $160,000,000 to 
medical and educational institutions. Applauding Mr. Cul- 
len are (let to right) Ruth Barnhart, executive secretary; 
Tol Terrell; Dr. T. C. Jester, pastor, Baptist Temple of 
Houston; Everett Jones (hastily revising his speech 
which followed Mr. Cullen’s); John Hayes; Lawrence 
Payne, Baylor University Hospital, Dallas; Mrs. Rob- 
erts; Earl Collier of Abilene, and Robert Jolly, Houston. 











Below: Virginia officers elected at the Carolinas-Virginias Blue 
Cross meeting are: secretary, M. Haskins Coleman Jr. of Rich- 
mond; president, A. G. Howell of Franklin; vice president, W. D. 
Earngey Jr., Norfolk; treasurer, Kenneth Williams of Richlands. 


Roanoke World-News Photograph 


Above (L. to R.), new officers of the New 
England Hospital Assembly are: Lester E. 
Richwagen, Burlington, Vt., treasurer; Paul J. 
Spencer, Lowell, Mass., secretary; Dr. A. G. 
Engelbach, Cambridge, Mass., vice president, * 
and Rev. Donald A. McGowan, director of 
Catholic Hospitals of Boston, president. 
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SMALL HOSPITAL FORUM 








HE prevailing practice in a 

group of hospitals surveyed in a 
Small Hospital Forum on the subject 
of radiologists’ compensation is for 
the radiologist to accept a percentage 
of the income earned by the depart- 
ment. Specifically, 16 of 25 hospitals 
reporting on this subject indicate 
that a percentage basis of compensa- 
tion prevails. Seven hospitals report 
that the radiologist is on straight 
salary and two hospitals report: a 
combination of salary plus a_per- 
centage arrangement. 

The fact is, however, that many 
of the hospitals now having a per- 
centage agreement with the radi- 
ologist feel that a salary would be 
more satisfactory. Among those that 
state what they feel would be an 
ideal arrangement, eight indicate a 
preference for straight salary and 
five, for a combination of salary 
and percentage. 


Type of Agreement Varies 


The nature of the percentage 
agreement with radiologists varies 
widely according to the size of the 
hospital and community in which it 
operates, the amount of service pro- 
vided by the radiologists, many of 
whom are on a part time basis in 
hospitals of fewer than 100 beds, and 
other factors, ‘such as whether or not 
the hospital owns all the equipment 
and pays all departmental operating 
expenses. 

The commonest arrangement for 
full time radiologists in this group of 
hospitals is a 50-50 split of gross re- 
ceipts between the hospital and the 
radiologist, with the hospital owning 
all the equipment and paying al! the 
operating expenses of the depart- 
ment. 

In one or two cases where the 
radiologist receives as much as 70 or 
73> per cent of the receipts, he as- 
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sumes responsibility for payment of 
technicians’ salaries and other oper- 
ating expenses. 

In cases in which the percentage 
to the radiologist is lower than 50 
per cent, usually the radiologist is 
providing something less than full 
time service. 

The amount paid to the radiologist 
under either a salary or percentage 
arrangement again varies widely 
with the size of hospital and type 
of community and, of course, with 
the amount of service provided. The 
highest compensation reported in 
this group of hospitals is $18,000 a 
year, the lowest for full time service 
is $3000 a year and the average for 
full time service is approximately 
$9500. 

Responding to the question, “Is 
this income in line with what physi- 
cians in other specialties make in 
your community?” two hospitals re- 
port that the amount made by the 
radiologist is about the same as that 
made by other specialists; three re- 
port that the radiologist is making 
more than other specialists, and six 
report that the radiologist makes less 
than other specialists. 

Hospital administrators were also 
asked to evaluate the existing ar- 
rangement with the radiologist on 
the basis of its fairness to the patient, 
the hospital and the radiologist. In 
hospitals in which a percentage ar- 
rangement of some kind is in effect, 
all those responding to this inquiry 
feel that the arrangement is fair to 
the patient; all but one report that 
the arrangement seems to be fair to 
the radiologist, but one third of those 
responding feel that the arrange- 
ment is not fair to the hospital. 

In the group of hospitals in which 
the radiologist is reimbursed by 
salary, opinion is unanimous that the 
arrangement is fair to the hospital 





and to the patient, and all but one 
of those reporting feel that it is fair 
to the radiologist as well. The dis- 
senting administrator indicates that 
the radiologist should receive more 
compensation but that it is impossi- 
ble at present to increase his salary. 

Several of the hospitals having 
only a part time radiologist employed 
at present state emphatically that full 
time service is needed in order to 
give the kind of care they feel pa- 
tients should have and the kind of 
consultation service staff members 
need. In some instances, it develops, 
a single radiologist is serving as 
many as 10 or 12 hospitals at the 
same time and plainly is not always 
available when and for as long as he 
is needed. 


Hospital Must Keep Control 


Among hospitals now operating 
on a percentage arrangement with 
the radiologist but indicating that a 
salary basis would be preferable 
from the hospital’s point of view, 
the most commonly stated reason is 
that the hospital should keep control 
of the operation of all departments. 

“There is no ‘ideal arrangement,” 
one administrator explains. “How- 
ever, straight salary is more satisfac- 
tory to our hospital, although | 
think x-ray men prefer a percentage 
basis or lease arrangement. Our trus- 
tees refuse to consider a lease ar- 
rangement of any kind since it is 
felt that we must control the policy 
of every hospital department.” 

“With all conditions favorable, | 
believe that straight cash salary can 
be the ideal arrangement,” another 
administrator comments. “You must 
have a desire to be fair on the part 
of both the hospital and the doctor,” 
he adds. 

Some idea of how a radiologist’s 
salary may be computed is contained 
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in the following observation from 
another administrator who_ prefers 
the salary basis. “An average 
business should be taken,” he sug 


year’s 


“and a fair percentage of this 
This figure 


xc Sts, 
should be fixed as sal ry. 
can be adjusted from year to year 
on the basis of the volume of work 
done in the department.” This ad- 
ministrator believes that a fair per- 
centage might be in the neighbor- 
hood of 40 to 50 per cent. 

“An ideal arrangement would be 
for the hospital to engage its own 
radiologist as a member of the staff,” 
was another comment, “so that the 
hospital may retain full control 
the department.” 


Texas Court Ruling 

Responding to the — radiolegy 
forum, a hospital Texas referred 
to a recent state supreme court rul- 
ing there indicating that where any 
landlord and tenant relationship 
exists between the hospital and an 
individual, such as the radiologist or 
pathologist, the nonprofit status of 
the hospital is destroyed. “A volun- 
tary hospital in Texas will lose its 
nonprofit status if it leases facilities 
to a physician or technician,” this 
administrator states. 

“In this hospital we are trying to 
avoid the possibility of being sued 
for back taxes,” he explains. “Con- 
sidering the opinion of our supreme 
court, it can be seen that the hos- 
pitals of Texas are limited in choice 
of working agreement with radi- 
ologists or any professional specialty 
which might be required.” 

In this hospital separate bills are 
rendered to the patient by the hos- 
pital and the radiologist. In genera’, 
the established charge for x-ray serv- 
ice 1s divided here so that the ko:p-- 
tal receives 60 per cent of the total 
amount and the radiologist, 40 per 
cent. The arrangement is admittedly 
complicated but nevertheless it is felt 
to be fair to all the parties concerned, 
though somewhat confusing to the 
patient, who receives two bills for 
the same service. 

When a percentage arrangement is 
based on accurate knowledge of what 
it costs to operate the radiology de- 
partment efficiently, it is a perfectly 
fair way to solve the sometimes dif- 
ficult relationship between the in- 
stitution and professional personnel, 
in the opinion of another administra- 
tor, who adds this word of warning: 
“Both the hospital and the radiolo- 
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gist, however, must keep in mind the 
rights of the patients and see to it 
that they are not overcharged in an 


effort to have the x-ray department 
make up Icsses sustained in other 


divisions.” 


VOLUNTEER ACTIVITIES 








Dedicated to Volunteers 


Mindful of its debt to volunteer 
workers, Hartford Hospital, Hartford, 
Conn., will dedicate the lobby of its 
new building as a Volunteer Memorial. 
And indeed it might, for the lobby 
contains the information desk, long 
manned by volunteers, and the shop, 
founded and run by the auxiliary; 
moreover, the volunteers have contrib- 
uted $28,530 toward the new building. 

Mrs. Charles P. Stewart, chairman 
of volunteers, reports that in their fifth 
year of activity, 250 women are on the 
job. This includes 101 who work once 
a week on the nursing floors, 53 at the 
information desk, 50 supper girls and 
35 business girls who work on the 
floors from 5:30 to, 8:30 p.m. 

The Hartford Hospital’s women’s 
auxiliary completed its twenty-fifth 
year of service in 1946. The shop, one 
of the more recent activities, has a 
balance of $2500 in the bank in addi- 
tion to its contributions to the hos- 
pital. It uses one full time and two 
part time workers. 

The sewing committee gets 25 or 30 
women out each week to use the four 
new electric sewing machines and one 
electric cutter recently purchased by the 
auxiliary for the use of this committee 
and the surgical dressing committee. 
The latter committee has 55 regular 
workers on its weekly registration list, 
while 35 church or club groups make 
dressings outside the hospital. 


Nothing Left to "Beef'' About 


Proud of their work in refurbishing 
the employes’ dormitory, the Ladies’ 
Association of Shadyside Hospital, Pitts- 
burgh, has as its current project the 
renovating of the interns’ quarters. 
Basically in good condition and splen- 
didly arranged, these quarters have 
been given fresh paint, new draperies, 
rugs, a radio-phonograph and modern 
furniture. Two big leater lounge 
chairs were thought worth reupholster- 
ing and lamps and pictures are being 
selected. It looks as if the interns 
would have nothing to grouse about— 
although, of course, there is probably 
the food. For interns reportedly are 
unhappy with nothing to “beet” about. 

The Ladies’ Association is almost 80 
years old but the Shadyside Hospital 
Auxiliary won’t be 20 until next year. 
The younger group has a redecorating 
program of its own.’ This year it hopes 


to equal or surpass last year’s goal: 
The complete renovation and refur 
nishings of six private rooms. Mrs. 
C. I. Wendt and her committee are at 
work on the project. 

A third or “middle aged” group is 
the social service committee of Shady 
side, founded in 1914. Members of this 
committee work in the cardiac clinic 
and man the gift and book carts. It’s 
a two hour jaunt, pushing the gift and 
book carts through the hospital twice 
a week. These women bought the hos 
pital a new obstetrical table recently: 
it was put to use a few hours after its 
delivery and business has been brisk 
ever since. 


From Bridge to Symphony 

A spring bridge party has been a 
tradition with the social service board 
of Presbyterian and Woman’s hospitals, 
Pittsburgh, but an expanding program 
of service has caused them no longer 
to place chief reliance on this feature. 
This year the board is sponsoring the 
96 piece Youth Symphony Orchestra, 
with a soloist, on the evening of May 
27. Mrs. H. Kingsley Elder and Mrs. 
Ralph D. McKee are co-chairmen of 
the benefit. 


Twenty-Two to the Rescue 

Twenty-two Chicago woman took a 
recent nurse’s aide training course at 
St. Luke’s Hospital, Chicago. They 
have promised to serve one day a week 
on the nursing floors. With this new 
blood to replace war-weary volunteers 
who have dropped out, the volunteer 
program can expand. Several other 
Chicago hospitals, including Henrotin, 
have recently opened training classes 
for nurse’s aides. 


Now They Run a Beauty Shop 

Have you heard about the beauty 
salon at Michael Reese Hospital, Chi- 
cago. Who runs it? Oh, the same 
crowd that runs the fountain shop, the 
gift shop and the coffee shop! The 
women’s board, that is. 

Situated in the basement of the 
nurses’ residence, the shop is open from 
Monday through Friday from 8:30 
a.m, until 5 p.m. There are two dryers, 
a machine for permanents, a manicure 
table, modern furniture, the latest 
magazines, soothing pink walls and an 
accomplished operator. The profits go 
to various women’s board projects. 
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Spring Roundup of Association Meetings 





In state and regional meetings around the country last month, hospital people 
were wrestling with current problems of planning, personnel, finance and other 


phases of hospital administration. 


Reports and pictures of the meetings appear on these pages and in the News 
Section on page 118, where a list of officers elected by the various hospital 
associations will also be found. Further convention reports and pictures will 


be featured next month. 





Southeastern Hospital Conference 


Closer cooperation between hospitals 
and local health departments in studying 
community needs and planning overall 
health facilities together was urged by 
Dr. Felix J. Underwood, executive officer 
of the Mississippi State Board of Health, 
at the Southeastern Hospital Conference 
in Biloxt April 10. 

More than 600 hospital executives 
from Alabama, Georgia, Louisiana, Mis- 
sissippi, Tennessee and Florida attended 
the three day meeting for discussion of 
various problems confronting hospitals 
today. 

“Along with the health department, 
the hospital can render far reaching 
public health service by routinely requir- 
ing a chest x-ray and blood test for each 
patient,” Dr, Underwood said. 

At another meeting during the confer- 
ence, George Bugbee, executive director 
of the American Hospital Association, 
expressed the hope that the Veterans Ad- 
ministration, in planning hospital care 
for approximately 20,000,000 people, 
would work closely with state and local 
hospital agencies. “The American Hos- 
pital Association questions the advisa- 
bility of a Veterans Administration hos- 
pital system providing 250,000 beds,” 
Mr. Bugbee said, “because of the dif- 
ficulty of rendering good care in a 
system of that size.” 

Dr. Vane M. Hoge, chief of the Divi- 
sion of Hospital Facilities of the U. S. 
Public Health Service, credited the 
American Hospital Association with in- 
iuating the Hill-Burton Act. Dr. Hoge 
emphasized the fact that the act is not 
a cure-all for today’s hospital needs. 
Rather, he said, it offers a helping hand 
to stimulate study by community groups 
and individual hospitals in planning and 
thinking about the provision of an in- 
tegrated hospital system in the nation. 
“Under the hospital act, the federal gov- 
ernment helps the states to help them- 
selves,” Dr. Hoge said. “Without the 
hospitals it would be impossible to raise 


1 


the nation’s health standards.” 


New technics in anesthesia as they 
affect the medical organization of hospi- 
tals were discussed by Dr. A. C. Bran- 
don of Selma, Ala. “For a long time, the 
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Southeasterners Frank Groner, past 


president; Burton Battle, president- 
elect, and Dr. W. L. Shackelford, who 
took office as incoming president. 


administration of anesthetics has been 
considered a secondary thing in medic: | 
practice,’ Dr. Brandon declared. “It is 
only in late years that the qualified 


inedical doctor has been coming into his 
own and has been recognized as a true 
specialist.” 

W. E. Arnold of Jacksonville, Fla., 
urged hospitals to get behind Blue Cross 
and help sell the voluntary method of 
prepayment to the public. Blue Cross 
will reduce the number of indigent pa- 
tients seeking care at the hospital and 
elevate ward to semiprivate and semi- 
private to private patients, Mr. Arnold 
said, thus increasing the hospital’s rev- 
enue per patient day. 

Recognition of the hospital pharmacist 
as the professional head of a major hos- 
pital department was urged by D. O. 
McClusky of Tuscaloosa, Ala. Each year 
about 600 new pharmaceutical products 
are introduced to the hospital market, 
Mr. McClusky said, pointing out the 
necessity for close cooperation between the 
pharmacist and a pharmacy committee 
of the medical staff to establish and con- 
trol a reasonably standardized and sim- 
plified hospital formulary. 

Charles H. MacCauley of Birming- 
ham, Ala., and Everett W. Jones, vice 
president of The Modern Hospital Pub- 
lishing Company, discussed new trends 
in hospital design which have developed 
from new technics and functions in the 
modern hospital. Mr. Jones also talked 
on legal obligations of hospitals and 
hospital licensing. 





Carolinas-Virginias Hospital Conference 





Get sick, Robert Hudgens, former di- 
rector of hospitals for the Medical Col- 
lege of Virginia, advised hospital admin- 
istrators who seek an opportunity to 
study exactly how time and materials are 
used by hospital personnel. Mr. Hudgens, 
who recently left the Medical College of 
Virginia to become administrator of the 
Lynchburg General Hospital, Lynch- 
burg, Va., described his own first hospi- 





Left: A. J. Williamson, Charleston, 
W. Va., president of both the Caro- 
linas-Virginias Conference and West 


Virginia Association. Right: A. L. 
Daughteridge, president of the North 
Carolina Hospital Association. 


talized illness, after twenty years’ experi- 
ence as an hospital employe, at the Caro- 
linas-Virginias Hospital Conference in 
Roanoke April 2. 

“T learned so much about my own 
hospital that I now consider a hospital 
illness ‘required reading’ for any admin- 
istrator,’ Mr. Hudgens stated. “Econ- 
omies in utilization of hospital person- 
nel have not kept pace with efficient use 
of materials.” He urged hospital admin- 
istrators to become more “time and 
motion conscious,” to study hospital 
functions with a view to eliminating 
unnecessary traffic from department to 
department and to adopt the suggestion 
box method and incentive awards wher- 
ever possible. 

The Carolinas-Virginias conference at- 
tracted a registration of 850 hospital 
people. At a luncheon meeting on April 
2, the group heard an address by Nelson 
Cruikshank, director of social insurance, 
American Federation of Labor, who 
discussed the health insurance needs of 
American labor. Under presently avail- 
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able plans, Mr. Cruikshank stated, many 
workers avoid seeking preventive and 
diagnostic care on account of fear and 
expense. Voluntary prepayment plans 
are meeting this need only partially, he 
asserted. 

As deficiencies of the voluntary plans 
from labor’s point of view, he listed the 
fact that only catastrophic illness is cov- 
ered, whereas the greatest need is for 
routine care; restrictions on the type and 
duration of services covered, and lack of 
labor representatives on governing boards 
of plans. American workers feel that a 
more satisfactory type of coverage would 
be provided under tax supported gov- 
ernment health insurance, he concluded. 

Criticizing the Taft-Smith-Ball Bill 
providing federal aid for medical care 
of indigents, Mr. Cruikshank declared, 
“Labor wants medical care on a sound 
insurance basis that will preserve the 
dignity and self respect of the American 
worker, not on a charity basis as Senator 
Taft proposed.” 

At a luncheon meeting on the follow- 
ing day, John H. Hayes, president of 
the American Hospital Association, 
urged hospitals to participate in the na- 
tional nurse recruitment program now 
being sponsored by the association and 
the Advertising Council, Inc. He de- 
scribed the tremendous strides in medi- 
cine in the last fifteen or twenty years 
which have brought a corresponding in- 
crease in the use of hospital facilities 
with heavy demands on trained hospital 
personnel. 


Accounting Methods Inadequate 


“Administrative methods are just now 
catching up with the advance in scien- 
tific medicine,” Mr. Hayes stated. Hos- 
pitals are just beginning to realize that a 
large part of their “charitable services” in 
past years have been offered to the un- 
deserving because inadequate accounting 
methods failed to reflect accurately what 
it cost to render care in various types of 
hospital accommodation, he said. 

Small hospitals will merge with larger 
units for economy of operation and to 
provide better care for patients in all 
hospital departments, Mr. Hayes . pre- 
dicted. He expressed the belief that 
unionism will not grow to much larger 
proportions in the hospital held than it 
has achieved today. 

Speaking at a convention meeting on 
personnel and public relations for hos- 
pitals, James W. Stephan, associate di 
rector of hospital administration at the 
University of Minnesota, said that hos- 
pitals do not have to have a personnel 
department to have a personnel program. 
He urged the establishment of clear cut 
and unambiguous personnel policies for 
hospitals of all sizes, including policies 
on labor unions, employment, termina- 
tion of employment, health and safety, 

(Continued on Page 124.) 
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Blue Cross Plans 





In spite of current difficulties over 
means and methods of payment, con- 
tinued growth of Blue Cross will help 
hospitals in their effort to make income 
equal to mounting expenses, George 
Bugbee, executive director of the Amer- 
ican Hospital Association, told Blue 
Cross executives meeting at a conference 





Conferring at the Blue Cross meeting 
are, left to right, A.M.A. secretary, 
Dr. George Lull; Reginald Cahalane, 


head of Massachusetts Blue Cross, 
and George Bugbee, A.H.A. director. 


in Milwaukee April 21. The alternative 
to expansion of voluntary prepayment 
plans is increasing responsibility of vari- 
ous government agencies for hospital 
care payments, Mr. Bugbee said, an alter- 
native which will unquestionably fall 
short of providing adequate income to 
meet hospital costs. 

The Blue Cross Commission named 
Richard M. Jones of Chicago, acting 
director since January 1, permanent 
commission director (see About People). 
The conference was attended by 170 
Blue Cross executives from 60 plans in 
the United States and Canada. 

A special committee an an Interplan 
Service Benefit Bank, which has been 


proposed as a means of handling rci- 
procity problems among plans, reported 
the results of a pilot study covering rcci- 
procity operations of 27 plans represeat- 
ing 42 per cent of total Blue Cross mein. 
bership. On the basis of the committce’s 
report, studies will be continued looking 
toward establishment of the reciprocity 
bank on a nationwide basis in the near 
future. The committee will meet again 
in Boston next month to discuss possible 
methods of putting the bank into opera- 
tion immediately, it was reported. 

Speaking at a luncheon meeting, Dr. 
George Lull, secretary of the American 
Medical Association, stressed the necessity 
for harmony between Blue Cross and the 
medical profession. A solution of present 
differences between Blue Cross and med- 
ical care plans must be reached quickly 
if both groups are to go forward success- 
fully, Dr. Lull declared. He said that 
solution of these differences must be 
started between local units of Blue Cross 
and medical service plans working to- 
gether in the same area. 

Ruth Wilson of the Maritime Hospital 
Service Association at Moncton, N. B., 
described the program under which Blue 
Cross paid membership fees for striking 
miners during the time they were not 
working, provided the striking members 
agreed to make up back payments on 
their return to the pay roll. The plan 
worked out successfully, Mrs. Wilson re- 
ported, with no appreciable loss of in- 
come for Blue Cross. 

Dr. Paul Brehm, director of the indus- 
trial hygiene division of the Wisconsin 
State Board of Health, stated that non- 
industrial illness causes 10 times as much 
absenteeism as do accidents and urged 
that health insurance programs should be 
stressed by employers in much the same 
way that safety programs have been pro- 
moted in recent years. 





Midwest Hospital Association 





Conflict between Blue Cross plans and 
hospitals over methods of payment for 
service to Blue Cross subscribers may 
result in destruction of the Blue Cross 
movement, E. A. vanSteenwyk, director 


of Associated Hospital Service of Phil- 


adelphia, warned the Midwest Hospital 
Association in Kansas City April 24. 
“We must work out the answer to our 
problems by ourselves,” Mr. vanSteenwyk 
declared, “without going to the public. 
There must be give as well as take on 
both sides.” 

Blue Cross should continue to deepen 
and widen the services it offers to the 
public and will reach a total membership 
ot 75,000,000 in the next few years 
if today’s differences can be resolved, 
Mr. vanSteenwyk predicted. He reviewed 


the methods of reimbursing hospitals 
now used by Blue Cross plans and dis- 
cussed briefly the advantages and dis- 
advantages of each method. “Americans 
will want more, not less, hospital care 
as a result of Blue Cross operation,” Mr. 
vanSteenwyk concluded, “and it is up to 
us to provide the service that the public 
is asking for.” 

Registration at the three day conven 
tion reached 1000 as hospital people from 
Arkansas, Colorado, Kansas, Missour!, 
Nebraska, Oklahoma and Wyoming 
came together for three days of discus- 
sion covering current problems in ail 
phases of hospital operation. 

Speaking at the annual banquet of the 
association, Lt. Col. Harry E. Brown, 

(Continued on Page 122.) 
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Just to prove SAFTIFLASK SOLUTIONS sate! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. 


They’ve rigged up every conceivable test to rule out any 
solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free. 


They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks require only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 








ABOUT PEOPLE 








Administrators 


Richard M. 
Jones, who has 
been acting direct- 
or of the Blue 
Cross Commission 
since the resigna- 
tion of C. Rufus 
Rorem, has been 
confirmed as di- 
rector effective 
April 21. Prior to his affiliation wth the 
Blue Cross Commission as public rela- 
tions director, Mr. Jones was in_ the 
public relations department of the Chi- 
cago Association of Commerce and a 
member of the staff of the association’s 
magazine. During the war he was sta- 
tioned for some time at Wright Field, 
Dayton, Ohio, where he served as civilian 
chief of the army air force intelligence 
and security section and later became 
assistant to the plant manager of the 
Douglas Aircraft plant in Chicago. A 
native of Portland, Mr. Jones majored 
in journalism at the University of Ore- 
gon and was employed by the Associated 
Press and daily newspapers in Eugene 
and Pendleton, Ore. 





F. Stanley Durie, business manager of 
the University of California Medical 
Center at San Francisco and superintend- 
ent of the University Hospital, has been 
appointed general superintendent of hos- 
pitals and infirmaries for all campuses 
of the university. In this capacity, Mr. 
Durie will administer the business ac- 
tivities of the San Francisco Medical 
Center, the hospital of the projected new 
Los Angeles campus medical school, the 
student infirmary on that campus and 
those on the Berkeley, Davis and Santa 
Barbara campuses. Mr. Durie has been 
in charge of business activities for the 
medical center at San Francisco for 
fifteen years. 

Gladys Brandt, R.N., who resigned 
last fall from Detroit Medical Hospital, 
Detroit, has accepted the position of 
administrator of Putnam County Hos- 
pital, Greencastle, Ind., succeeding Pearl 
Havill. Prior to her association with the 
Detroit institution, Miss Brandt was ad- 
ministrator of Cass County Hospital, 
Logansport, Ind., and of Children’s Free 
Hospital, Louisville, Ky. 


Anna Belle McNeal has been named 
superintendent of Columbia Hospital, 
Columbia, Pa., succeeding Estella M. 
Keemer. Miss McNeal served as chiet 
nurse in the army nurse corps for five 
years during the war. 
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Harold A. Smith is the new superin- 
tendent of Memorial Hospital at Atlantic, 
lowa, succeeding Lilyan C. Zindell, 
whose resignation was reported recently. 
Mr. Smith was formerly employed at 
the University of Iowa Hospitals, lowa 
City. 

George B. Nelson has accepted the 
post of administrator of Glendale Hospi- 
tal and Sanitarium, Glendale, Calif., re- 
placing H. B. Thomas. Mr. Nelson has 
been associated with the hospital for the 
last eight years and was formerly treas- 
urer. 


H. F. Singleton, formerly administra- 
tor of Anniston Memorial Hospital, An- 
niston, Ala., has been appointed director 
of the Hospital Planning Commission of 
the Alabama State Department of Health. 
He will head up the survey and con- 
struction work on Public Law 725. At 
the recent meeting of the Alabama Hos- 
pital Association, Mr. Singleton was 
elected president for the coming year. 


James C. Carr, formerly superintend- 
ent of Hand Hospital, Shenandoah, 
Iowa, has accepted a position as statis- 
tician and finance officer of the Uni- 
versity of Nebraska College of Medicine, 
Omaha. In his new position Mr. Carr 
will work in both the hospital and the 
university. 

Frieda Dieterichs, R.N., for eleven 
years supervisor of the surgical depart- 
ment of the University Hospital, Omaha, 
Neb., has been named director of the 
Hattie B. Munroe Home for Con- 
valescing Children, succeeding Margaret 
Thurman. 

Adele Piepho is the new administrator 
ot Junction City Municipal Hospital, 
Junction City, Kan. 





Above, left: Thomas H. Head, 
who assumed the presidency of 
the Texas Hospital Association. 
Above, right: Dr. Clement C. 
Clay, who heads up the Yale 


hospital administration course. 


Dr. Robert P, 
Knight has been 
selected by the 
board of directors 
of the Austen 
Riggs Foundation 
at Stockbridge, 
Mass., as medical 
director of the 
foundation. He 
will assume has new post on September 
1. Dr. Knight has been associated with 
the Menninger Clinic, Topeka, Kan., 
since 1933. He became chief of the de- 
partment of psychotherapy in 1936 and 
subsequently was made chief of staff and 
then director of the department of clin- 
ical service. He has been professor of 
clinical psychiatry at the Menninger 
Foundation School of Psychiatry and 
assistant director of the school. In 1945 
he was elected president of the American 
Psychopathological Association and _ has 
been president of the Kansas Psychiatric 
Society since 1942. 





Florence E. King, administrator of 
the Jewish Hospital in St. Louis, has 
been selected by the Group Action Coun- 
cil of Metropolitan St. Louis as one of 
the St. Louis Women of Achievement 
who are to be honored at a dinner on 
May 27 for outstanding performance in 
their special fields. 


H. F. Tubergen, former administrator 
of Bethany Hospital, Kansas City, Kan., 
has been selected to succeed F. Jane 
Graves as head of Alton Memorial Hos- 
pital, Alton, Ill. Mr. Tubergen has been 
engaged in hospital work for seventeen 
years and served as business manager at 
Walther Memorial Hospital, Chicago, 
and W. H. Foote Memorial Hospital, 
Jackson, Mich., before becoming affili- 
ated with the Bethany Hospital. 


Dr. Benjam W. Mandelstam has as- 
sumed the duties of assistant director ot 
Beth Israel Hospital, Boston. Dr. Man- 
delstam spent two years as assistant di- 
rector at Jewish Hospital of Brooklyn 
end prior to that time was medical ad- 
viser to the Massachusetts Department 
of Welfare. 


Mrs. Alma I. Schiek, R.N., former 
superintendent of Franklin Hospital, 
Franklin, Pa., has been appointed ad 
ministrator of Haywood Hospital, Mays 
ville, Ky., replacing Mrs. Elizabeth 
Finlay, R.N., who resigned April 1. At 
Franklin Hospital, Lester S. Gorr has 
succeeded Mrs. Schiek. Mr. Gorr was 
formerly on the staff of Hamot Hospita'. 


(Continued on Page 178.) 
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Sign erected in front of Williamsport city hall by the city council. 


Rheumatic Fever 
Calls for Concerted Action 


E. E. SHIFFERSTINE, M.D. 


Chief, Rheumatic Heart Division 
Pennsylvania Department of Health, Harrisburg, Pa. 


INCE Pennsylvania launched its 
S statewide program to combat 
rheumatic fever, with appropriation 
of $120,000 by the legislature of 1945, 
encouraging progress has been made. 

The first clinic was established at 
Erie in February 1946, and additional 
clinics have been added at Sayre, 
Harrisburg, Altoona, Williamsport 
and Allentown. 

The two first class cities of the 
commonwealth, Philadelphia and 
Pittsburgh, have their own programs 
independent of, but in cooperation 
with, that of the state department of 
health. 


Recognize Importance of Program 


Gov. James H. Duff and Dr. Nor- 
ris Wistar Vaux, noted Philadelphian 
whom he named to head the health 
department, are both sympathetic 
toward the objectives of the program 
and conscious of its importance. 
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“The problem of rheumatic fever 
is a community problem,” Governor 
Duff says, “and a responsibility of 
the state to its citizens. The death 
rate among Pennsylvania’s young 
people from this disease has been 
among the highest in the nation. 
In 1939-41, the rate in Pennsylvania 
in the age group from 5 to 24 years 
was 10.5 per hundred thousand of 
our population, while for the coun- 
try as a whole, in the same age 
group, it was only 7.2 per hundred 
thousand. 

“Deaths from this disease in this 
young age group are more than 
three times as frequent as from all 
principal communicable diseases of 
childhood combined and outnumber 
deaths from poliomyelitis by more 
than 2/4 to 1. 

“We must carry on vigorously the 
program we have instituted to com- 
bat this scourge.” 


Dr. Vaux, whose budget request 
for continuation of the rheumatic 
heart program, now before the pres- 
ent biennial session of the state legis- 
lature, is $240,000, or twice that for 
the last biennium, is deeply con- 
cerned in the fight against the dis- 
ease. 

“As of Feb. 15, 1946, a total of 888 
patients has been registered at our 
six rheumatic heart clinics,” the sec- 
retary of health pointed out. “The 
condition of each of these will be 
diagnosed and recommendations for 
treatment will be sent to the patients’ 
physicians. 

“This has been accomplished in 
approximately one year from the 
establishment of the first clinic at 
Erie. The original program calls for 
a total of 15 clinics. When these are 
all in operation at their full scope, 
we should begin to make real in- 
roads against the disease in Pennsyl- 
vania.” 

At the outset, a number of confer- 
ences were held at which it was 
deemed wise to begin with estab- 
lishment of only a few clinics in 
strategic areas in which experienced, 
certified specialists and adequate 
clinical facilities would be available. 

The service was primarily intended 
for purely diagnostic purposes, lim- 
ited to patients in those counties in 
which the clinics were located. 


Program to Be Extended 


It is intended to develop the pro- 
gram by extension of those areas 
and establishment of new clinics in 
other localities as the need arises. 
In this connection, it is of note that 
10 rural counties of Pennsylvania’s 
total of 67 do not have hospital fa- 
cilities and the 152,178 citizens of 
those counties are served by only 
115 physicians. 

Pennsylvania has a total of 170 
state aided hospitals. 

Dearth of facilities and budgetary 
limitations to date have precluded 
hospital, convalescent home or foster 
home care, although these are con- 
templated in a program of complete 
scope. A fully rounded program 
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First, repeated chemical analysis during 
production. Then, a special biological test 
for safety and efficiency. Cyclopropane 
Squibb must pass both. 

In the biological test, the agent is ad- 
ministered to unpremedicated Macacus 
rhesus monkeys. Every effort is made 
during the two-hour experiment to simu 


late anesthesia in human beings. The 


result? Invaluable data on induction time, 
recovery speed, circulatory and respira. 
tory effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
Together, these biological and chemical 
safeguards give both surgeon and anes- 
thetist unique assurance of excellence... 
and help explain the wide and steadily 


growing preference for 


_—— SQUIBB 


in easy-to-ship, easy-to-handle light-weight cylinders 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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would also include many factors not 
yet available under the Pennsylvania 
program, but all of which are con- 
sidered in the overall view. Among 
these are medical social service, pro- 
vision for case finding, vocational 
programs among agency groups, lay 
education and research. 

The commonwealth of Pennsyl- 
vania is fortunate in having already 
in operation, under its department 
of labor and industry, an extensive 
and efficient bureau for rehabilita- 
tion. In cooperation with this agency 
of the state government, a compre- 
hensive program of industrial voca- 
tional rehabilitation for rheumatic 
heart patients has been set up to 
provide training for all patients 15 
years of age and over. 

One of the first steps in the pro- 
gram was request for approval of 
the plan by the state medical society 
and the component county medical 
societies in those counties where i: 
was proposed to establish clinics. 

The board of trustees of the Med- 
ical Society of Pennsylvania has ap- 
proved the plan and asked for sup- 
port of the program by physicians 
of the state, as have the county so- 
cieties of Erie, Lycoming, Blair, 
Dauphin, Lehigh, McKean and Lu- 
zerne. 

An initial difficulty was that of 
locating cases. This was attacked in 
vigorous fashion. Rheumatic fever 
was made a reportable disease in 
Pennsylvania in January 1946 by ac- 











tion of the state’s advisory health 
board. 

An extensive newspaper publicity 
and educational campaign attended 
the inauguration of the clinics, in 
which many newspapers cooperated 
by publishing registration applica- 
tion coupons. Another fruitful source 
of cases was in the new compulsory 
health examination of all school chil- 
dren in Pennsylvania, as provided by 
the 1945 state legislature. Up until 
Dec. 1, 1946, a total of 781,382 pupils 
had been thus examined, and a sur- 
prisingly large number of cases with 
a history of rheumatic fever had been 
discovered and reported. 

In some instances, large street sign- 
boards were erected with the legend: 
“Is Your Child’s Heart Impaired?” 
and urging registration with the local 
rheumatic heart clinic, the telephone 
number of which was prominently 
displayed. 

Letters were sent to all physicians 
in each county where clinics were 
established, outlining the scope of 
the work and its purposes in the 
three categories of (1) registration, 
(2) diagnostic and consultation serv- 
ices and (3) study, prevention and 
treatment. The cooperation of the 
physicians was requested and a grati- 
fying response has been encountered. 

It is a strange and alarming para- 
dox that, while rheumatic fever and 
rheumatic heart disease as an entity 
is the commonest cause of mortality 
and disability in children, we know 


Electrocardiograph being taken of convalescent rheumatic heart case. 
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so little about it that no one can 
say with certainty how many cases 
exist in Pennsylvania. 

Throughout the state as a whole, 
estimates run as high as 45,000, based 
upon the assumption that 1% per 
cent of the population under the age 
of 21 years has rheumatic mani- 
festations. 

The success of Pennsylvania’s ef- 
forts in combating the disease rests 
primarily upon full cooperation of 
physicians, health agencies, public 
health nurses, social and welfare 
agencies and the schools. 

The operation of the Harrisburg 
clinic, which opened on Oct. 25, 
1946, is typical of the present scope 
of the effort in Pennsylvania. 

The clinic is held on the second 
and fourth Fridays of each month 
at the Polyclinic Hospital and in less 
than four months of operation 128 
cases had been registered. 


No Cost to the Patient 


The clinic gives appointments for 
examination as rapidly as study will 
permit. Examinations are made 
without cost to the patient, and the 
complete reports are sent to the pa- 
tient’s physician. No treatments are 
given except at the written request 
of the patient’s physician. 

The examination includes a de- 
tailed study of the heart, making use 
of the electrocardiograph, x-ray ma- 
chine and other laboratory proce- 
dures, such as blood tests and the 
like. 

The program came into being as 
a result of a series of meetings in 
March and June of 1945 called by 
the then secretary of health, the late 
Dr. A. H. Stewart, and attended by 
leading pediatricians, internists and 
cardiologists. Their advice was asked 
concerning the establishment of a 
statewide program. 

Seven of the group agreed to act 
as a rheumatic fever advisory com- 
mittee, under the chairmanship of 
Dr. William D. Stroud of Philadel- 
phia. The committee then submitted 
findings upon which the subsequent 
program was built. 

Authorities are in agreement that 
when it reaches the peak efficiency 
of its operation, the Pennsylvania 
program should accomplish much 
toward curtailment of the disease 
and that Pennsylvania’s position may 
be expected to improve from its 
present status as fifth among the 48 
states in rheumatic fever death ratio. 
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ML APHARSEN 


- (Je ; P : 
the dark field spotlights the slender, nimble undulating form ot 
Treponema pallidum to establish a diagnosis of syphilis. The prognosis 


may be dark if the patient fails to receive adequate therapy. 


PARhE, DAVIS &€ COMPANY , MIGHIGAN 


Vol. 68, No. 5, May 1947 










MAPHARSEN is a dependable arsenical, with years of clinical experience and 
millions of administered doses testifying to its 


effectiveness. 


MAPHARSEN is one 
of a long line of Parke- 
Davis preparations 
whose service to the 
profession created a 
dependable symbol of 
significance in medical 
therapeutics— 
MEDICAMENTA VERA. 





MAPHARSEN (Oxophenar 
sine Hydrochloride) in sin- 
gle dose ampoules of 0.04 
gm. and 0.06 gm.: boxes of 
10 ampoules, Multiple dose, 
hospital size ampoules of 
0.6 gm., in boxes of 10. 
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Parenteral Fluid Therapy 


Hk. modern interest: in’ paren 
teral fluid therapy started during 
World War I and reached its peak 
of sustained research effort in World 
War Il. From excellent) water-bal- 
ance studies and the study of new 
parenteral fluids, such as human al- 
bumen and gelatin, much useful 


formation has been obtained. 


Distribution of Body Water: Man 
is composed of about 75 per cent 
water, which is divided into two 


large and distinct (but not continu- 
ous) compartments. The largest is 
the cellular water which comprises 
roughly 50 per cent of the body 
weight. Ions present in this compart- 
ment are mainly potassium, magne- 


sium and phosphate. “Vhe smaller 
and more elastic reservoir of water 
is known as the extracellular fluid 
compartment, approxi- 
mately 25 per cent of the body 
weight and may be further subdi- 
vided into plasma water, 3000 cc., or 
approximately 4 per cent of the body 
weight. 


represents 


Except in hemorrhagic shock 
burns the plasma volume is usually 
relatively constant and thus hydra- 
tion and dehydration apply mainly 
to changes in the interstitial (tissue- 
extracellular ) fluid which comprises 
about 20 per cent of the body weight, 
or roughly 14 liters in a 70 kg. man. 
In contrast to cellular water, the ex- 


tracellular tissue fluid — contains 
mainly sodium and chloride as the 
predominating ions and its chemical 
ionic composition is quite similar to 
that of blood plasma, having cal- 
cium, potassium and phosphate as 
minor anions. The blood plasma, in 
addition, contains six to eight grams 
of protein per hundred cc. 

Minimal Losses and Requirements: 
Normal man is subject to several 
constant losses of body water. The 
water used to humidify the air we 
breathe and utilized to keep the skin 
in a semimoist condition amounts 
normally to about 500 to 800 ce. a day 
and is called the insensible water loss. 
These losses are normally constant 
but are greatly increased by dyspnea 
and sweating which may occur at a 
much more rapid rate during anes- 
thesia, hyperthyroidism, fevers and 
episodes of extreme pain. 

The normal excretion of waste 
products via the feces requires an 
additional 100 to 150 cc. of water. 
This type of water loss may be ex- 
treme in diseases accompanied by 
diarrhea, such as cholera in the adult 
and infectious diarrhea in the infant. 

The amount of water excreted via 


Solutions Most Frequently Employed and Their Specific Uses 











Preparation 


Indications 





Dextrose 5% 
(200 cal. /liter) 


lsotonic solution: of sodium chloride, USP 
(0.9% NaCl, normal saline) 


Isotonic solution of three chlorides, USP 
(NaCl 0.85%; KCI 0.03%; CaCl. 0.03%) 
(Ringer's solution) 


Lactate Ringer’s solution, NNR (NaCl 0.6%; 


KCI 0.03%; CaCl, 0.02%; Na-r-lactate 0.31% 


M/6 Sodium-r-Lactate, NNR 
1.87% 


Whole citrated blood 
Citrated normal human plasma, USP (liquid, 
frozen, dried) 


Glucose and sucrose, 50% 


Plasma substitutes: acacia 6%, gelatin, 
isinglass, pectin 


Amino acids, protein hydrolysates: “Amigen,’’ NNR 


(enzymatic digest casein, 5% amino acids 
in 5% dextrose) Approx. 


‘‘Parenemine” (acid hydrolysate of casein) 


Parenteral vitamins 


400 calories /liter 


To supply water without electrolytes. 
Supplies easily available energy. 
hypodermoclysis.) 


Dehydration, especially with alkalosis and loss of chlorides (persistent emesis, etc.). 
replacement of circulating blood volume. 


of NaCl. 


Same as saline. 


Caution: Contains sufficient calcium to clot citrated blood. 


are given in sequence.) 


Dehydration, especially with mild acidosis (persistent diarrhea, etc.). 


treatment of ketosis in children. 


Dehydration with marked acidosis and for treatment of acidosis. 


coma. 


Solvent for drugs (aminophylline, sulfonamides, etc.)- 
(Half 5% 


dextrose + half 0.9 saline is less irritating for 


Temporary 


Caution: One liter supplies normal daily intake 
Three liters/day causes demonstrable edema in three to five days. 


Better balanced solution than saline, but NaCl content is still excessive. 


(This is likely to occur when solutions 


Used most frequently in 


Used routinely in diabetic 


Hemorrhagic and traumatic shock, leukemia, aplastic anemia, late anemia of burns, dicoumarol 


poisoning, CO poisoning. 


Replacement therapy in shock. 


Treatment of burns; hypoproteinemia. 


Caution: Phenyl mer- 


curic borate (preservative) may cause poisoning when liquid plasma is used in excessive 


quantities. 


To reduce cerebral edema and elevated CSF pressure. 


Hypoproteinemia, especially nephrosis. 
In experimental stage at present. 


Occasionally as diuretic. 


Caution: Acacia may depress serum protein formation 


Parenteral nutrition in combination with dextrose and vitamins. 


Nutritional requirements: Calories 
Infant 55/kg. 
Child 30/kg. 
Adult 25/kg. 


Dextrose Protein NaCl 
13 G/kg. 4 G/kg. 1G. 
7 G/kg. 2 G/kg. 3G. 
6 G/kg. 1 G/kg. 6G. 


Requirements of adults for water soluble vitamins: thiamine, 2 mg.;riboflavin, 3 mg.; niacin, 20 mg.; 
ascorbic acid, 75 mg. 
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At Last— 


A simple, disposable 


Penicillin Oil-and-Wax 

































No Cartridges to insert or change d) 
—as simple as your favorite Luer 


You don’t have to be a mechanic to work Cutter’s 

Penicillin Oil-and-Wax syringe! No “parts” to () 

handle. It comes all-of-a-piece, ready to use “as is.” 
Pull-back plunger permits you to test for 


accidental puncture of a vein, just as you always do. 
\ If no blood is aspirated— inject with confidence. Q 











Penicillin Oil-and-Wax Cutter is available in 
300,000 units, 200,000 units, and 100,000 units per cc. 











\ > 
















FLUID! No heating—No refrigerating 


Penicillin Oil-and-Wax Cutter is specially 
compounded to flow freely at room temperature, 
is easily injectable—behaves like salad oil 
rather than butter. Q 


Syringe has “‘knee-action” hilt to act as shock 
absorber. The needle is mounted in rubber, allowing 
“play” without danger of snapping needle. 














0 








If your pharmacist hasn’t these easy, disposable Sig aa : ER 
syringes in stock now—ask him to order you a Th 


supply to save time and nuisance in your practice. 


tiegt © 
teal Speci hie 


4 CUTTER LABORATORIES, Berkeley 1, Calif. 
Jol. 68, No. 5, May 1947 











the kidneys depends in part on the 
efhciency of the kidneys, the amount 
of water and salt ingested and, to a 
lesser extent, on the amount of solu- 
ble waste products to be excreted. 
The waste products, which consist of 
urea, creatinine and various salts, 
amount normally to 35 Gm. a day 
in the adult man. Efficient kidneys 
(able to concentrate to a_ specific 
gravity of 1.030) can excrete this 
“normal amount of waste in 500 cc. 
of water. 

Inefficient kidneys (able to con- 
centrate to only 1.010) require at 


least 1500 cc. of water to excrete 35 
Gm. of daily waste. Such inefficient 
kidneys are called compensating kid- 
neys and should be recognized as such 
before elective operative procedures 
are undertaken. In an extremely de- 
hydrated patient if the daily urine 
excretion falls below 400 cc., red 
blood cells will begin to appear in 
the urine. 

The infant is known to be much 
more hydrated than the adult, and 
whereas the 70 kg. man excretes two 
liters of urine a day, the 7 kg. infant 
excretes 700 cc. of urine per day. 


2% Furacin (brand of nitro-— 
: 5-nitro-2-furaldehyde semi- 
one) in a water-soluble base. 


COUNCIL OM Be 
. 





FURACIN SOLUBLE DRESSING in common 


with many modern antibacterial agents, can produce sensitization phenomena in 
some patients, in the form of a localized or generalized red, macular or papular 


rash. This seems most likely to occur in patients with abnormal skin . 


. . chronic 


skin diseases, infectious eczematoid dermatitis and hypostatic ulcers. Such reactions 
have been reported in 8 of 212 patients! and 2 of 90 patients.? However, since 
Furacin is not employed as a systemic chemotherapeutic agent, the occurrence of 


such isolated cases of sensitiza- 





Sodevalions: 


of such infection 
Infections of second and third degree burns 


vention 
Infected varicose ulcers 
Infected superficial ulcers of diabetics 
Impetigo of infants and adults 
Treatment of skin-graft sites 


turea 





Infected surface wounds, or for the prevention 


Carbuncles and abscesses after surgical inter- 


Osteomyelitis associated with compound frac- 


Secondary infections following dermatophytoses 


tion does not interfere with 
other systemic antibacterial 
therapy of the patients in the 
future. 


COM! Inc 


NORWIitCH NEW YORK 








1. Downing, J. G., Hanson, M. C. & Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone in 
Dermatology, J.A.M.A. 133 :299, 1947. 
2. Shipley, E. R. & Dodd, M. C.: Clinical Observations on Furacin Soluble Dressing in Treatment of 
Surface Infections, Surg., Gynec. & Obst. 84 :366, 1947. 
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Thus, the infant tolerates larger 
doses of such drugs as sulfonamides, 
which are excreted via the urine, but 
tolerates poorly either dehydration 
or abnormal water loss. 


Abnormal Water Losses: Two 
factors must be considered in judg- 
ing or measuring the changes 
brought about by abnormal water 
loss. If diarrhea occurs, this excre- 
tion is alkaline and the patient will 
probably be dehydrated and acidotic. 
If excessive vomiting occurs, the 
acidic vomitus will be found to con- 
tain chlorides equivalent to that con- 
tained in 0.5 to 0.58 per cent sodium 
chloride. Thus, if the vomiting of 
intestinal obstruction is not relieved 
or treated, a patient may lose as 
much as 50 per cent of the extra- 
cellular chlorides within forty-eight 
hours. The loss incurred by the use 
of a Wangensteen suction apparatus 
either preoperatively or postopera- 
tively is equivalent to that of con- 
tinuous vomiting. In this instance 
the collected specimen  (approxi- 
mately 2500 cc. in twenty-four hours) 
may be analyzed for chlorides and 
the exact loss thus can be ascertained. 

When the HCI secreted by the 
stomach is continually removed, this 
chloride loss must be replaced. The 
best solution available for this pur- 
pose is physiological saline. The pa- 
tient’s chloride ions are removed 
from his stomach, leaving the so- 
dium ion to be excreted by the kid- 
ney. The normal kidney requires 
adequate water to excrete this  so- 
dium as bicarbonate, while the im- 
paired kidney may require large 
quantities of water to excrete this 
excess sodium, If the water is not 
available, then alkalosis and tetany 
may result. 

It is a good plan to allow for this 
excretion an extra liter (or even 2 
liters) of distilled water beyond the 
basic requirement for chloride bal- 
ance. This may be given as 5 per 
cent glucose, which will allow for 


* excretion of the excess sodium ions. 


When in doubt, the acid-base _bal- 
ance of the patient should be ascer- 
tained by determination of the CO: 
combining power of the plasma. 
Abnormal loss of water owing to 
sweating involves the loss also of 
sodium chloride since even the accli- 
matized individual excretes from 0.1 
per cent to 0.3 per cent NaCl in his 
sweat. This loss of NaCl may easil 
exceed the normal daily dietary in 
take, which averages from 8 to 1’) 
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Gm. per person. Unless the loss is 
made up by ingestion of salt tablets, 
the drinking of 0.1 per cent saline or 
the parenteral use of 0.9 per cent salt 
solution, the individual may suffer 
from heat cramps or heat exhaustion. 

Preparation: The preparation of 
the solutions had best be left to one 
responsible, scientifically trained op- 
erator who will take the time to read 
the fast growing literature on the 
cause of reactions from parenteral 
fluids. Singly distilled water from a 
glass still may be used. The water 
must be collected in a sterile con- 


tainer. The bulk sterile salt solutions 
may now be added promptly and the 
diluted solutions, resterilized. These 
will keep indefinitely. 

If the distilled water is allowed 
to stand in nonsterile flasks after dis- 
tillation, the growth of microorgan- 
isms in the water will result in pyro- 
genic substances. These will remain 
after final sterilization and will re- 
sult in febrile reactions in the recipi- 
ent patients. If an insufficient quan- 
tity of solution is used in a given 
hospital, it is probably safer to buy 
the now adequately available safe 


EVERYTHING'S UNDER 


POSITIVE 
















and utility. 





CONTROL 





Puritan Pressure Control Regulators 


@ POSITIVE Pressure Tube-type Flowmeter assures unerring accuracy, 
requires minimum maintenance. 


@ Entire unit is built of solid die forgings for greatest sturdiness 


@ Self-seating relief valve provides absolute safety without attention. 








See your 
Puritan Dealer 
or write our 
nearest office for 
more information 


DESIGNED AND CONSTRUCTED FOR YEARS OF SAFE, 
ACCURATE SERVICE 


In the field of gas therapy equipment, Puritan Regulators 
equipped with the scientifically calibrated, tube-type 
flowmeter offer POSITIVE pressure regulation. Available 
with either single or two-stage reduction. With one set- 
ting of flowmeter, a two-stage regulator will deliver 
cylinder content without fluctuation. Regulators equipped 
with dial type flow gauges are also available. 


QUALITY AND PRECISION INSIDE AND OUT 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 


DALLAS 


CINCINNATI 
KANSAS CITY 


CHICAGO 
ST. PAUL 





Puritan Dealers in Principal Cities 





commercial solutions. Many com 
panies now have a wide range of 


solutions which are __ biologically 
tested. 
The table on page 94 summa- 


rizes the most frequently used solu- 
tions and their specific uses—C. C. 
Preirrer, M.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Against Hasty Diagnosis 

Dr. Herman E. Hilleboe, writing in 
Public Health Reports for Sept. 6. 
1946, on the subject “What Is Early 
Tuberculosis?” says that mass radi 
ography is rapidly achieving the long- 
sought goal of x-ray examinations of 
all adults in the United States. 

Caution must be taken to prevent 
indiscriminate diagnosis of pulmonary 
tuberculosis on the basis of x-ray ex 
aminations alone. Before final diag- 
nosis is made, one must make: 

1. A sputum test by (a) direct smear 
or (b) if negative, by culture or guinea 
pig inoculation. 

2. When sputum is not present, test 
of gastric contents by appropriate cul- 
ture methods. The same _ procedure 
should be followed in cases of pleural 
effusion. 

When these tests prove negative, the 
diagnosis should be limited to “suspi- 
cious tuberculosis.” The person should 
be followed for several years to observe 
new evidences of disease activity, but 
these persons should be referred to as 
“suspects” until tubercle bacilli can be 
demonstrated. 

For differential diagnosis, it is essen- 
tial to apply the tuberculin test, using 
the intracutaneous method, applied and 
interpreted by experienced persons. If 
the test is negative, other etiological 
factor than tuberculosis must be sought 
as the cause. 

The same criteria used in diagnosis 
must be even more rigidly applied in 
treatment, especially sanatorium care 
and chest surgery. Because of the men- 
tal anguish it causes, strict restraint 
should be practiced in naming the dis- 
ease before its actuality can be proved. 
Even those persons whose diagnoses are 
confirmed will profit by a period of 
waiting so that they can become accus- 
tomed to the idea of a serious disease. 

When there are vague findings and 
symptoms that are difficult to interpret 
and elicit, caution should be taken to 
watch for “indolent” early tuberculosis. 

Judgments based on positive and 
complete evidence will give a final 
verdict that protects the individual and 


‘the public health—RutH Huvunotey. 
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When your patients are in their own 


homes, they eat 





“ tA NPR OR ENOR LGR: eS 


So when you serve them for breakfast, you 
serve them a psychological boost as well as 


the following nutritional boost: 





1 average oz. of Post’s Cereal with 4 ozs. of 
milk and 1 teaspoon of sugar furnishes: 


Calories 210 

Proteins 7.0 grams 

Fat ° 5.1 grams 
Carbohydrate 33. grams 
Calcium 150. = milligrams 
Phosphorus 210. = milligrams 
lron 1.7. milligrams 
Thiamine 0.20 milligrams 
Riboflavin 0.25 milligrams 
Niacin 1.8 milligrams 














POSTS INDIVIDUAL CEREALS 


PRODUCTS OF GENERAL FOODS 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 





(Good Food Builds Good Will 


HETHER in a manufactur- 

ing plant, an insurance com- 
pany or a hospital, the goal of every 
food service director obviously is to 
provide nourishing food served in an 
appetizing manner with the least 
possible waste. To achieve this re- 
sult, certain basic requirements are 
essential. 

An elementary requirement is that 
only food of high quality be pur- 
chased. Ot course, during the war 
directors took 
what supplies they could get—and 
were thankful. Today, with the re- 
turn to peacetime living, more and 
better products are available; quan- 
tities are more plentiful; it is once 
again possible to select, and get, the 
better grades. 

However, the use of top quality 
ingredients, in itself, is not enough. 
Appealing combinations must be 
selected. Then, the selections must 
be tastefully prepared and served in 


years, food service 


i 
Siz, «:. Eee; 
cee de Wiens 


MARY C. KELLY 


Cafeteria Manager 
Aetna Life Insurance Company 


Hartford, Conn. 


an appetizing manner by neat, at- 
tractive and courteous employes. 

Next to the proper selection of 
a menu, the most important step 
in good food service is its prepara- 
tion or production. This calls for 
trained or skilled workers, adequate 
equipment and good working con- 
ditions. 

We have found that high stand- 
ards of employment attract em- 
ployes with high standards. All of 
our employes are given a preem- 
ployment physical examination and 
an annual checkup. In addition, all 
dietitians are given psychological 
tests for mental ability and alertness. 
Also, each applicant selected must 
have a good personality, a clean, 
healthy look and be able to furnish 


good character recommendations. 





A method of displaying desserts on a cafeteria counter. 


As for salaries and wages, our 
experience indicates that, in the long 
run, a good salary is not costly. 
We endeavor to keep our salaries 
in line with those prevailing in the 
best operated restaurants and cafe- 
terias in our area and we _ have 
found that this not only encourages 
better work but keeps the turnover 
among our employes at a minimum. 

We consider employe turnover 


the most expensive pay roll item of 


all. In the first place, whenever an 
employe leaves, this affects the 
morale of others. Furthermore, each 
new replacement requires extraor- 
dinary attention from the supervi- 
sory staff, thus slowing up produc- 
tion and disrupting the even flow of 
routine, 

Almost as troublesome as_turn- 
over is absenteeism. To help con- 


-trol this problem, we adopted a 


bonus system 5 years ago which has 
proved successful. Any employe who 
is neither late nor absent over a 
five week period is given addi- 
tional compensation equal to two 
and a half days’ pay. Since this 
system was adopted, our attendance 
record has been well above average. 

As a matter of information, we 
have three wage classifications with 
a minimum and maximum salary 
in each one. We pay “by the hour” 
and give time and a half for all 
work over.40 hours in any week. 

In order further to improve our 
employe and customer relations, not 
only do we provide each employe 
with practical, attractive uniforms 
but we also maintain them. This as- 
sures us that they will always be neat 
and clean. We have found that the 
use of uniforms has a psychological 
effect upon the workers which defi- 
nitely increases their feeling of im- 
portance and their pride in achieve- 
ment. In addition, uniforms provide 
an added inducement to new em- 
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You know the tea drinker. If he likes the tea he likes tI 

meal—and will come back again and again. We * w 
him, too. What’s more, we know dla please him, 
Everything we have learned in sixty-four years as a 
specialists we have put into Sherman Blead Exquisite Tea, 
You can serve Sherman Blend for less than a casi a i 
Do you know any other way in which a fraction of a pe 
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ployes inasmuch as their use cuts 
down the employe’s own clothing 
expenses, 

Another important factor in pro- 
viding good food service is to make 
sure that the workers themselves 
have nourishing and appetizing 
food at regular hours, and that they 
have a pleasant place in which to 
relax and eat. Happy, contented 
workers who know that their feel- 
ings and comforts are being consid- 
ered are just bound to do a more 
satisfactory job. To a hospital, this 
means better prepared, better tasting 
food and happier, better satisfied 
patients, 


Poor Surroundings—Poor Work 


On the other hand, employes who 
are required to work in cramped 
quarters, with poor ventilation and 
insufhcient light—with a hodge- 
podge of equipment inefhciently ar- 
ranged—are almost certain to do 
unsatisfactory work. 

These are just a few of the im- 
portant factors which affect good 
food service. To see that undesir- 
able conditions are eliminated and 
that those favorable to high stand- 
ards are all carried out is the job of a 
qualified food service director, an 
experienced administrative dietitian. 

To do a good job, a food service 
director should have the full backing 
of management, particularly in mat- 
ters concerning control of the kitchen 
units and choice of staff. The man- 
agement should be made to realize 


that the director cannot do the entire 
job alone and that an adequate num- 
ber of trained assistants is necessary. 
In addition, the director should be 
given ample opportunities to attend 
meetings of her professional groups 
and to visit other institutions. This 
will help her to develop and improve 
her knowledge and abilities and will 
almost certainly react to the benefit 
of her employer. In hospitals, par- 
ticularly, food service directors should 
be given a professional standing, 
should be afforded the privileges in 
keeping with the importance of their 
job. 

All of these factors should be of 
interest to hospital management be- 
cause today, as never before, hos- 
pitals are realizing the importance 
of serving high quality, well pre- 
pared food both to their patients and 
to the members of their staffs. 

The average layman—the average 
patient—is no judge of medical fa- 
cilities but he does understand good 
food, knows whether he is getting it 
or not. If his meals are served cold, 
on carelessly arranged, unattractive 
trays, he will almost certainly carry 
away with him a bad impression of 
the institution. No matter how ex- 
pert and successful his medical and 
surgical treatment may have been, 
the food service he received may 
prompt him to withhold further f- 
nancial support. 

Similarly, a hospital’s staff dining 
room also is an excellent place to 
build healthy and friendly relation- 





A luncheon tray that uses eye 
appeal to tempt the appetite. 





ships. For example, good food serv- 
ice to patients depends, to a large de- 
gree, upon the care and attention 
given to the job by nurses. By show- 
ing the nurses proper consideration 
at their own mealtime and by serv- 
ing them good nourishing food in 
attractive surroundings, the food 
service director can do much to 
guarantee better service to patients 
and improved good will for the in- 
stitution. Furthermore, it is a good 
advertisement for the hospital if 
members of the staff voluntarily 
choose to eat there in preference to 
going out. 

In preparing menus for the staff 
dining room where the same people 
eat day after day, it is important to 
provide a wide choice and give as 
much variety as possible. By careful 
planning, this often can be done 
without additional cost. 


Combination Lunches Popular 


For example, in the Aetna cafe- 
teria customers are offered four spe- 
cial combination lunches each day. 
One is our “popular” combination 
and includes a meat, two vegetables, 
roll and butter or juice. The other 
combinations are similar but usually 
have a lower sales appeal. About 
two thirds of the customers purchase 
one of these combinations. For those 
who prefer lighter fare, we have 
soup, sandwiches and salads. 

Still further variety is provided in 
the choice of vegetables and desserts. 
We always offer at least three vege- 
tables in addition to potatoes. If de- 
sired, however, a customer may sub- 
stitute cottage cheese or a small salad 
for a vegetable. For desserts, we of- 
fer fresh and cooked fruits in addi- 
tion to pastries, puddings and ice 
cream, 

It may be of interest to note how 
we determine quantities. Once our 
menu has been selected, each super- 
visor estimates the quantity of each 
item which she expects to sell. This 
number is written on the master 
menu and is used by the production 
supervisors in preparing their order 
sheets for the cooks. Sometimes 
wrong estimates are made, of course, 
but more often than not they a1 
fairly accurate. In any case, we have 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B; (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 









D 
AMERICAN 
MEDICAL 
ASSN 


Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 


So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
22 cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


SUNWAY Fruit Products 


CHICAGO 11, ILLINO!I 









found this to be an effective method 


of avoiding overproduction and also 
reducing the problem of leftovers. 


When leftovers must be used, they 


should always be cleverly disguised 
and care should be taken to see that 
their number and quantity are lim- 
ited, especially when the same peo- 





ple are being served day after day. 
It is often cheaper to throw leftovers 
away than it is to run the risk of 
customer or patient dissatisfaction, 





Labor Problems Are Still With Us 


But there are ways to 
overcome many of them 


MILDRED A. KENT 
Chief Dietitian 


Ohio Valley General Hospital, Wheeling, W. Va. 


O DOUBT many hospital 

dietitians have looked forward 
to the end of the war as the time 
when labor and food problems 
would disappear like magic, and this 
hope kept them struggling along. It 
has been somewhat of a mental jolt 
to find that these problems have not 
disappeared and will not unless we 
wake up, get busy and see what can 
be done about them. 

Hospitals have always had several 
strikes against them in getting satis- 
factory employes: 

1. Low salaries with no compen- 
sating tips. (Hospitals operate on a 
fixed income from patients and rates 
cannot be raised constantly.) 

2. “Split hours.” Work spread out 
over a twelve hour period, with time 
off duty for meals and rest. (This is 
necessary as three meals cannot be 
served in eight hours, and twelve 
hours is too short a period for two 
shifts of workers.) 

3. Maintenance (room, meals and 
laundry) is often given to the em- 
ploye and therefore cash salary is 
lower than in other similar work 
where maintenance is not provided. 
Employes seldom realize the value of 
what is given to them in this way. 

4. Hospitals have had to hire 
either the very young (16 to 18 years 
if state laws permitted) or those too 
old to do the work. The 18 to 45 


year age group has been attracted to 
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higher paid jobs in factories and 
commerce. 

5. Most hospitals do not have 
Social Security insurance and few 
have any established policy of retir- 
ing faithful long term employes. 
There is no future security offered to 
make employes want to stay a long 
time. 

6. Hospitals have been greatly 
overcrowded in recent years. Suf- 
ficient employes have not been avail- 
able to care for the increased work 
load. Consequently, everyone has 
been overworked and irritation, fric- 
tion and tension have developed. 

7. Since hospitals have had to take 
whatever help was available, the 
dietitian has had to struggle with in- 
experienced, irresponsible employes, 
who seldom stayed long enough to 
be taught high standards of cleanli- 
ness, courtesy and good service. All 
these problems have made this task 
of obtaining satisfactory employes 
and keeping them a responsibility 
that requires real study. 

These are a few things we have 
accomplished at Ohio Valley Hospi- 
tal, Wheeling, W. Va.: 

1. The labor situation has im- 
proved to such an extent that we are 
now able to operate with a full com- 
plement of personnel and, in addi- 
tion, we have ample relief employes 
to keep everyone on an eight hour 
day, six day week schedule. 








2. We are not hiring employes in 
the very young or old age groups. 
We have decided it is easier to work 
short handed, if necessary, and wait 
to find an employe who seems rea- 
sonably well fitted for the job. This 
saves much time and effort in train- 
ing employes. We interview and se- 
lect new employes carefully. 


5 


3. We have changed our system 


of paying wages and salaries. Em- , 


ployes and professional groups do 
not have to take maintenance as part 
of their wages. Meal tickets can be 
bought, and the employe can eat as 
many meals as he desires at the hos- 
pital cafeterias or none. This means 
the hospital can quote a wage much 
higher than was the case when main- 
tenance was provided and puts us in 
a better bargaining position with 
industry. 

The psychology of getting more 
actual cash or take-home pay seems 
to carry much weight with the aver- 
age employe. At present we are not 
in a position to offer a varied selec- 
tion of foods in our cafeteria but 
hope to be able to do so when our 
present blueprints for a new kitchen 
and cafeteria become a reality. 

The modern trend in hospitals to- 
day is to install a coffee shop in some 
central location. This is a great con- 
venience to guests visiting the hos- 
pital and to personnel. It eliminates 
guest trays and eating in floor pan- 
tries and gives people a chance to 
get a “snack” at odd hours. Coffee 
shops in hospitals not only have 
proved their worth in convenienc: 
and popularity but, if efficiently 
managed, make a profit. Hospita! 
administrators should give this proj- 
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ect some thought when making plans 
to improve or modernize their hos- 
pitals. 

4. This hospital has realized it 
must offer some future security to 
its long term employes and is work- 
ing on a definite plan for the future. 
In the meantime, several employes 
who have worked for the requisite 
number of years have been retired. 
This is an advantage to the hospital, 
as employes who are too old or in 
poor health can be replaced by 
younger and more efhicient workers 
and often this means fewer employes. 

Many hospitals still serve dinner 
at noon; they should get away from 
this old idea. Most people are not 
accustomed to eating their big meal 
at noon, and inasmuch as breakfast 
is not usually served in_ hospitals 
until 8 o'clock or later, patients are 
not hungry enough for a noon din- 
ner. Also, when the larger meal 
served in the evening, it helps to 
carry the patient over the long period 
from dinner to breakfast. In_ this 
hospital we have found it much more 
satisfactory to serve dinner at night. 
Everyone likes it better, and it cuts 
down on extra nourishments in the 
evening. 

Few professional people have to 
take as much criticism as does the 
dietitian. She must learn to distin- 
guish the fair, the constructive and 
the just criticism from the unjust and 
keep her sense of humor and a 
proper perspective. 


Why Can't They Produce Good Food? 


The patient and the average lay- 
man may wonder why dietitians 
equipped with degrees and graduate 
training often do not seem able to 
produce good food in their depart- 
ments. They may wonder why all 
the education is necessary. I believe 
this situation should serve as a stim- 
ulus to the profession. We might 
well ask ourselves: “Do we concen- 
trate too much on the ‘scientific’ re- 
sponsibilities of our work, such as the 
therapeutic diets, well balanced 
menus, teaching nutrition and diet 
in disease to student groups and so 
forth, and not give enough attention 
to serving really good food?” 

Hospital dietary departments, giv- 
en modern equipment and reliable, 
well trained employes, and using 
business-like and efficient methods. 
should be able to produce as good 
food as that obtainable in successful 
restaurants. 
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Dietitians have not always seized 
the opportunity to point out force- 
fully to their hospital administrators 
and boards the ancient ills that exist 
in their departments. These execu- 
tives are aware now, as never before, 
of the necessity for action to improve 
conditions, realizing what the labor 
situation has been during the past 
few years. 

No one in industry expects efficient 
production when there are a shortage 
of skilled labor, poor equipment and 
unsatisfactory working hours and 
conditions. Neither can satisfactory 
food service be expected in the hos- 
pital under similar handicaps. 

If we let this opportunity pass to 
get help and backing in solving some 


of our problems, it may be a long 
time before we have another similar 
chance. Let us not be “martyrs who 
suffer in silence” and struggle along 
as best we can; let us, instead, work 
out constructive plans and carry them 
through to a successful conclusion. 
The labor situation is slowly im- 
proving. Perhaps I am too optimistic, 
but I believe this year will bring a 
great change for the better in general 
conditions. Hospitals will offer labor 
more in wages and improved work- 
ing conditions and hours, and in 
return they can hope to obtain more 
responsible employes who will stay 
with them longer, and their efforts 
to train these employes properly will 


show results in better food service. 
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More Meat and More About Meat 
new i edition, revised 


HE >URY vo 
and enlarged, “Cooking Meat 


in Quantity” ieas si been released 
by the Department of Home Eco- 
nomics, National Live Stock and Meat 
Board, Chicago. 

Designed for institutions in which 
meat is cooked for quantity service, 
the information presented has a_prac- 
tical application in controlling the fac- 
tors of shrinkage, quality of finished 
product, economy in service and labor 
entailed in preparation and_ serving. 
Detailed information in the form of 
timetables for preparing the various 
cuts, including tables of the number 
of pounds of each cut to serve 100, 
with before and after photographs of 
typical meats; charts showing whole- 
sale cuts, and many excellent recipes 
for special meat dishes, giving total 
yield and size per serving, make this 
an invaluable aid for the busy dietitian 
and chef. 

An accompanying “Meat Manual” 
tells explicitly how to identify, buy and 
cook all meats. Graphic guides show 
the location, appearance and names of 
wholesale and retail cuts and the best 
methods of preparing each. The char- 
acteristics of the various U. S. grades 
are clearly detailed and, finally, meat’s 
contribution to the diet is concisely, 
fairly and accurately summarized. 

Other smaller booklets and brochures 
listed in the order of their interest 


and value to directors of group food 
services include: 
Easy” 


“Meat Carving Made 


(a most apt title); “My Best 





Meat Recipes” (in family © sized 
amounts but nevertheless interesting to 
all cooks); “Using Kitchen Fats” (in 
cooking, not soap); “Recipes for Va- 
riety Meats”; “All About Pork in 
Your Menu”; “Make It Right With 
Lard,” and notebook sized charts show- 
ing “The Functions of Food in Nutri- 
tion.” 

In brief, the foregoing collection tells 
all one needs to know about meat in 
order to use it intelligently in the prep- 
aration of enjoyable and nutritionally 
adequate meals within the economic 
limitations of the budget. 


Frozen Milk Is Fresh 


Frozen whole milk is being shipped 
to troops in Pacific Area hospitals and 
is being used at several regular army 
messes and hospitals in the American 
occupied zone in Germany. Dry skim 
milk having all the food value of fresh 
milk, with the exception of fat and 
vitamin A, has been used by the army 
in beverages, soups, gravies, sauces and 
custards by reconstituting it with the 
proper amount of water. However, in 
the case of hospital patients who can- 
not be fed the regular menu and whose 
appetites must be tempted by palata 
bility, reconstituted dried milk has not 
been successful because of its lack of 
Havor appeal. Frozen milk was tried 
in 1944 for hospital ships returning 
from war theaters with wounded 
soldiers, Its immediate and enthusiastic 
acceptance by convalescents has fully 
justifed the extra care and effort that 


have been expended in the develop- 


ment of milk in this form. 
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HOTELS « 






SIGNIFICANT FACT: 


The best 


AL S 
INT y Hotel Plate! 


Extra Heav 


The Waldorf-Astoria, the Shoreham, 
the Statler and many other famous 
American Hotels choose this quality 
silverplate ...and no wonder! In design, 
in weight, in thickness of plate and in 
finish Extra Heavy Hotel Plate is the 
very best we can produce! 

Look at these important details: 
1 A bright, hard finish . . . the result 
of our modern plating methods. 
2 Protection at 3 wear points on all 
staple pieces with 3 extra overlays of 
pure silver. 


hotels choose 
ILVER CO- 





3 Brilliant hand-polishing of every 
piece; a finish that will stand years of 
hardest use with normal care. 


4 Hollow handle knives . . . perfectly 
balanced .. . silverplated handles. . . 
with new  broad-back taper-ground 
blades of finest cutlery stainless steel 
assuring long lasting sharp cutting edge. 


That’s why International Silver Co. 
Extra Heavy Hotel Plate is chosen for 
exclusive dining rooms everywhere. 
That’s why we suggest you give it first 


‘consideration. 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 


RESTAURANTS - 
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Menus for June 1947 


Marian Truhlson 


Dietitian, Corbin Hall, University of Kansas 
and Lawrence Memorial Hospital 











1 


Half Grapefruit 
Scrambled Eggs 
. 


Baked Ham, Raisin Sauce 
Parslied New Potatoes 
Fresh Asparagus Tips 

Hot Cinnamon Rolls 
Chocolate Sundae 
J 


Spanish Rice With 
Bacon Strips 
Buttered Peas 

Tossed Vegetable Salad 
Strawberry Shortcake 
With Whipped Cream 


7 


Grapefruit Juice 
Poached Eggs on Toast 
e 


Swiss Steak 
Baked Stuffed Potatoes 
Buttered Squash 
Lettuce Hearts With 
1000 Island Dressing 
Apple Dumplings With 
Lemon Sauce 


. 

Escalloped Potatoes and 
Hamburger 
Mixed Fruit Salad 
Hot Potato Rolls 
Currant Jelly 
Sow Pudding 


13 


Grapefruit Sections 
Poached Eggs 


Baked Haddock Fillets 
With Tartare Sauce 
Parslied Potatoes 
Escalloped Tomatoes 
Golden Glow Salad 
Lemon Chiffon Pie 


Salmon Wiggle on Crackers 
Cooked Vegetable Salad 
All Bran Muffivs 
Fruit Tapioca 


19 


Grapefruit Sections 
Bacon, Sweet Rolls 


Roast Beef 
Oven-Browned Potatoes 
Buttered Green Beans 
Celery and Olives 
Strawberry Shortcake 
With Whipped Cream 


Cold Cuts 
Baked Potatoes 
Sliced Tomato Salad 
Lemon Loaf Cake 


25 


Stewed Rhubarb 
Scrambled Eggs 


Ham Loaf 
Buttered Potatoes 
Buttered Peas 
Banana Nut Salad 
Princess Cake 


Hot Beef Sandwich 
Variety Salad 
Orange Bavarian 


2 


Apricot Nectar 
Bacon Curls 
e 


Roast Beef au Jus 
Browned Potatoes 
Minced Carrots 
Sliced Tomato-Cucumber 


a 
Open Face Peach Pie 
J 


Escalloped Eggs and Ham 
Toasted Buns 
Variety Salad 

Fresh Fruit Cup 
Butterscotch Brownies 


Kadota Figs 
Bacon Strips 


Apricot Nectar 
Roast Chicken 
Mashed Potatoes 
Baked Rhubarb 
Baby Lima Beans 
Stuffed Celery Salad 
Strawterry Sundae 


Jelly Omelet 
Toasted Buns 
Sectioned Grapefruit Salad 
Chocolate Ecla r 


14 


Mixed Fruit Juice 
Cornbread, Bacon 


Browned Beef Stew 
Corn on the Cob 
Buttered Carro‘s 

Frozen Fruit Salad 
Orarge B scu'ts 
Burnt Sugar Cake 

. 


Cold Sliced Ham 
Hot Potato Salad 
Rye and Vienra Bread 
Pi-eapple Icebox Dessert 


20 


Stewed Prunes 
Poached Eggs 


Salmon Loaf With Lemon 
Parslied Potatoes 
Asparagus Tips 
Fruit Gelatin Salad 
Banana Cream Pie 
J 


Tura and Noodle 
Casserole 
Pineapple and Stuffed 
Prune Salad 
Assorted Relishes 
Apple Crisp 


26 


Chilled Grapes 
Bacon, Jelly Muffins 


Broiled Minute Steak 
With Mushrooms 
Chantilly Potatoes 

Buttered Summer Squash 

Stuffed Tomato Salad 

Dutch Apple Cake 


Cream of Potato Soup 
Chicken Salad 
Hot Rolls With Jelly 
Apricot Whip 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


3 


Sliced Bananas 
Poached Eggs 
e 


Lam) Chops, Mint Jelly 
Mashed Potatoes 
Buttered Green Beans 
Grape-Banar a Salad 
Gingerbread With 
Whipped Cream 


Chipped Beef on Toast 
Baked Potatoes 
Pineapple and American 
Cheese Salad 
Baked Stuffed Apples 


9 


Orange Juice 
Bran Gems 
° 


Veal Birds 
Buttered Potatoes 
Peas and Celery 
Pineapple and Cottage 
Cheese Salad 
Hot Rolls, Gooseberry 
and Orange Preserves 
Normandie Coffee Cake 


Macaroni and Cheese 
Hard Rolls 
Combination Salad 
Cherry Cobbler 


15 


Frozen Apricots 
Bear Claws 
aa 


Grape Juice and Gingerale 
Fricasse@d Chicken 
Mashed Pota’' oes 
Fresh Peas and Mushrooms 
Pear-Orarge Slice Salad 
Chocolate Chiff Ice Cream 
e 


Cheese Souffilé ard 
Canadian Bacon 
Mixed Vegeta'sle Salad 
O-ange B-ead 
Blueberry Cobbler 


21 


Orarge Juice 
Bacon, Cinnamon Rolls 


Swedish Meat Balls 
Buttered Potatoes 
Mixed Fruit Salad 
Pineapple Upside-Down 
Cake 


Asparagus on Toast 
With Cheese Sauce 
Stuffed Baked Tomatoes 
Jellied Gift Salad 
Icebox Pudding 


27 


Half Grapefruit 
Sweet Rolls 


Baked Halibut 
Parslied Potatoes 
Buttered Green Beans 
Peach and Cottage 
Cheese Salad 
Cherry Pie 


Tomato Welsh Rabbit 
on Toast 
Molded Vegetable Salad 
Newly Wed Roll 


4 


Tomato Juice 
Soft Cooked Eggs 


New Enland Boiled 
Dinner: Boiled Beef, 
Potatoes, Carrots, Celery 
and Parsnips 
Mixed Fruit Salad 
Cherry Spice Cake 


Italian Spaghetti 
Bread Sticks 
Peach Salad 

Grapenut Pudding 


10 


Applesauce 
Scrambled Eggs 


Savory Meat Loaf 
Hashed Brown Potatoes 
Glazed Carrots 
Under the Sea Salad 
Graham Cracker Banana 
Cream Pie 
- 


Baked Lima Beans and 
Ham 
Hot Cornbread 
Mixed Vegetable Salad 
Lemon Loaf Cake 


16 


Baked Apple 
Soft Cooked Eggs 
e 


Breaded Veal Cutlets 
O’Brien Potatoes 
Julierne Carrots 

Variety Salad 

Cottage Pudding With 

Cherry Sauce 


e 
Chicken Noodle Soup 
Fresh Fruit Plate 
Ccttage Cheese 
Fresh Raspberry and 
Rice Molded Pudding 
With Whipped Cream 


22 


Stewed Figs 
Soft Cooked Eggs 
e 


Orange, Pineapole, Mint 
Cocktail 
Roast Turkey, Dressing 
Mashed Potatoes 
Buttered Peas 
Cartaloupe-Orange Salad 
Fresh Peach Sundae 
« 

Rice, Tura, Cheese 
Casserole 
Assorted Relishes 
Lettuce Hearts With 
French Dressing 
Banana Layer Cake 


28 


P'neapple Juice 
Poached Eggs 


Pot Roast of Beef 
Stuffed Potatoes 
Diced Carrots 
Grapefruit Aspic Salad 
Maple Nut Pudding 


Veai and Noodles 
Sliced Orange Salad 
Date Bars 


5 


Orange Slices 
Bacon Strips 
e 


Roast Veal 
Whipped Potatoes 
Harvard Beets 
Mixed Vegetable Salad 
Chocolate Ch:ffon Pie 


Vegetable Soup 
Assorted Sandwiches 
Chicory and Tomato Salad 
Prune Whip With 
Custard Sauce 


11 


Fresh Strawberries 
Cinnamon Rolls, Marmalade 


Broiled Liver and Bacon 
Creamed Potatoes 
Buttered Green Beans 
Tcmato Aspic 
Peach Shortcake With 
Whipped Cream 


Beef Steak Roll 
Saratoga Chips 
Apricot and Date Salad 
Floating Island 


17 


Fresh Peaches 
All Bran Muffins 


Broiled Lamb Patties 
With Pineapple Ring 
Whipped Potatoes 
Celery au Gratin 
Grapefruit and Apple Salad 
Cherry Sponge 


Hot Chicken Sandwich 
Mixed Vegetable Salad 
Fresh Fruit Cup 
Frosted Chocolate 
Brownies 


23 


Pineapple 
Bacon, Raisin Toast 
e 


Broiled Liver and Bacon 
Curls 
Delmonico Potatoes 
Broiled Tomatoes 
Carrot and Raisin Salad 
Blueberry Pie 


Escalloped Potatoes With 
Ham 
Apricot and Date Salad 
Hot Cinnamon Rolls 
Chocolate Pudding With 
Nuts 


29 


Stewed Prunes 
French Toast, Maple Sirup 


e 
Apricct Nectar 
Chicken a la King in 
Patty Shells 
Mashed Potatoes 
Buttered Peas and Celery 
Carrot-Raisin Salad 
Chocolate Ice Cream With 
Marshmallow Sauce 
— 
Vegetable Soup 
Salmon Salad 
Saratoga Chips 
Temato Wedges 
Lady Baltimore Cake 


6 


Green Gage Plums 
French Toast, Maple Sirup 


e 
Baked Fresh Salmon, 
Cucumber Sauce 
Parslied Potatoes 
Buttered Peas 
Tomato Salad 
Angel Food Cake 


e 
Noodles, Fresh Mushrooms 
and Cheese. Casserole 
Buttered Asparagus 
Molded Cherry Salad on 
Pineapple Slices 
All Brown Icebox Cookies 


12 


Pineapple Juice 
Bacon Curls 


Roast Stuffed Leg of Lamb 
Mashed Potatoes 
Creamed Peas 
Pickled Beet and Egg 


ala’ 
Glorified Rice 
s 


Escalloped Eggs and 
Asparagus 
Sunset Salad 
Prune Nut Bread 
Pear Brown Betty 


18 


Cantaloupe 
Scrambled Eggs 


Smothered Steak 
Lyonnaise Potatces 
Buttered Peas and Carrots 
Apricot and Cream Cheese 
Salad 
Black Walrut Cake 


Tomato Rice Soup 
Toasted. Cheese Sandwiches 
Fruit Salad 
Banara Cream Pudding 


24 


Prune Juice 
Muffins 
se 


Beef and Vegetable Stew 
With Biscuits 
Mashed Potatoes 
Fresh Green Beans 
Sliced Orange Salad 
Chocolate Ice Box 
Angel Food Cake 


Vegetable Soup 
Sliced Cheese 
Potato Chips 

Combination Fruit Salad 

Peach Cobbler 


30 


Sliced Oranges 
Apple Muffins 


Broiled Tenderloin Tips 
Buttered Potatoes 
Sliced Beets 
Molded Pear and Grape 
Salad 
Butterscotch Pie 
es 


Pea, Pickle, Cheese 
and Celery Salad 
Baked Potatoes 
Assorted Relishes 
Fruit Cup With 

Toll House Cookies 
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Around The Wards With Kelloggs 
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FATIENT FATSY: Lookit, dolly —it’s a cute NORSE QUIN N- Just call me SPEED! Honest, 
little box of my favorite Kellogg’s cereal. I get one every honey, these Kellogg Individuals sure help during the 
nd morning ’n is it good! Here, try some, dolly! (Folks of breakfast rush. They’re so convenient, quick, sanitary. 
all ages prefer Kellogg’s— America’s favorite cereals.) Save dishes, too! Gosh! I’ve got to dash! 
y 
6 
irrots 
neese 
e 
D 
Viches 
jing g Kelloggs Kellogg's Kelloggs 
SHREDS OF WHOLE waeaT PEP "A Matnal FLA KE $ 
Sibtincaemee. 44s Laratioe Food rae ae 
Hai dithyy 
SE ee s mnie Se ce , ee eet 
5 
P DIETITIAN MARTIN. And don’t forget GREAT NOTRITION: a1: of the Kellogg 
our re-order of Kellogg cereals. Yes, the whole assort- cereals either are made from the whole grain or are 
ment, sO we can vary them each day. So easy to restored to whole grain nutritive values of thiamine, 
digest—nutritious, too. Patients love ’em—so do I! niacin, and iron. Grand nutrition—p/Jus Kellogg flavor! 
lad . 
(4 id 2 i 
Great Time-and-Dish Saver - KELLOGG’s EXCLUSIVE KEL- BOWL- PAC 
” a 
Open the package... Add cream and fruit .. . Eat right out of the leakproof package... 
Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 
#, 
Made by —THE GREATEST NAME IN CEREALS 
| Battle Creek and Omaha 
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What Kind of Lighting Do You Want? 


EVERETT W. JONES 


i liber the seventh article in the 
building construction _ series, 
gives some interesting data on the 
preferences of hospital executives and 
architects for patients’ room lighting, 
and general lighting throughout the 
hospital. Next month’s article will be 
devoted to a discussion of bactericidal 
lamps and electric eye control of 
lights. 

A decided preference for fluores- 
cent lighting is expressed by the ad- 
ministrators in their voting, 7.e. small 
hospitals, 4 to 1; medium hospitals, 
just over one half; larger hospitals, 
slightly more than 3 to 1, and psy- 
chiatric and tuberculosis hospitals, a 
little more than 2 to 1, which clearly 
indicates acceptance of this newer 
type of light. 

A fluorescent lamp is a glass tube 
coated on the inside with fluorescent 
powder and filled with mercury va- 
por. A small coil of wire (the elec- 
trode) is sealed in at each end of the 
tube. Coils are coated with an im- 
portant material called emission sub- 
stance. Current flows from one end 
of the tube to the other, being carried 
by the mercury vapor. In an incan- 
descent bulb, the current is carried by 
the wire filament. As current passes 
through the mercury vapor, ultra- 
violet radiation is produced. This 
radiation is converted into light by 
the fluorescent coating on the inside 
of the glass tube. Fluorescent lights, 
which have the highest efficiency of 
any lamps yet produced, provide 


higher levels of light at lower current 
consumption than is possible with 
incandescent bulbs. 

In locations in which the wiring 
is loaded to the limit (with incan- 
descent lamps in use) increased light 
can be obtained with fluorescent 
lamps without adding to the con- 
nected load. A 40 watt white fluor- 
escent lamp gives light equal to that 
of a 100 watt incandescent bulb. For 
each watt of current consumption, a 
fluorescent lamp produces about 2, 
times as much light and only half 
as much radiant heat as does an in- 
candescent lamp of equal wattage. 

Manufacturers state that fluores- 
cent lamps have an average life of 
from 750 to 3000 hours. The lamps 
that are usually used by hospitals 
would be rated at from 2000 to 3000 
hours. Lamp life depends principally 
upon the number of times they are 
turned on and off because starting 
the lamp consumes some of the emis- 
sion material on the electrode. 

Fluorescent lamps are particularly 
valuable in locations where lights are 
used a large part of the time. In 
these locations, starting and stopping 
the lights are reduced to a minimum 
and the saving in current with fluor- 
escent lighting will offset the higher 
first cost. 

Fluorescent lamps, being arc dis- 
charges, may cause increased radio 
interference. However, proper pre- 
cautions by competent electricians 
can overcome this. 

Lights and fixtures must be kept 
clean. Dust accumulation on lamps 


Table 1 — Incandescent vy. Fluorescent 


and reflectors will reduce illumina- 
tion from 12 to 30 per cent, depend- 
ing upon thickness and character of 
the dust. A similar loss will be en- 
countered with incandescent lights. 

The common sizes of bare fluor- 
escent lamps operate most efficiently 
at normal room temperatures of from 
70 to 80° F., where the temperature 
of the glass tube itself is from 100 to 
120° F. At lower surrounding tem- 
peratures the mercury condenses out 
and the activating -ultraviolet radia- 
tion is reduced. At higher temper- 
atures the vapor pressure is increased 
and some of the ultraviolet radiation 
is shifted from 2537A to longer 
wave lengths; also, there is increased 
reabsorption of the 2537A radiation 
by the mercury vapor. 

Both of these circumstances reduce 
the light output of fluorescent lamps, 
the amount depending upon specific 
conditions of use. In ordinary rooms 
of livable room temperature, and in 
conventional types of fixtures, this 
problem is unimportant because the 
light output will be relatively un- 
affected. In hot weather and in hot 
locations, such as boiler or furnace 
rooms, lamp bulb temperatures may 
reach the point at which the light 
output falls off perceptibly. 

Consider for a moment the impor- 
tance of good light in offices and 
other working areas. Roger Babson 
recently stated that “tests have shown 
that doubling the light in offices 
would earn, through speedier work 
and decreased mistakes, at least 10 
times the extra cost of electricity. 





General Hospitals 


Psychiatric and Tuberculosis 





Type of Equipment Desired 


40 to 99 Beds 


100 to 249 Beds 


250 Beds and Over 


Hospitals, All Sizes Architects 





No. of Answers 


a6 28 


23 41 





Lighting, general 
Incandescent 
Fluorescent 


19-43% 
24-55% 


6-21% 
19-68% 


21-51% 
13-32% 


6-26% 
14-61% 
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The First, Really New, Postwar 


Institutional Laundry Equipment 


That modern equipment you’ve been wanting to handle 
your ever-growing laundry requirements . . . and to give 
you fast, smooth-flow output of plentiful linen supplies... 
is now in production. 

New Hoffman laundry machines are the last word in 
automatic convenience —time and space-saving operation. 
Get ready for the greatest production at lowest cost you 


ever saw—ask for a Free Engineering Survey now. 


For Example —SELF-UNLOADING WASHERS 


Save linen—save time formerly 
required for pulling wet loads 
from the cylinder. Hydraulic 
controls lift cylinder to de- 
posit load into extractor bas- 
ket halves or trucks. Net result 


is more production per square 


foot of floor area. fi) 

MACHINERY 
U. S. HOFFMAN 2::!:5 
3 . € 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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“Four thousand tests of speed and 
accuracy in typing from printed copy 
and in transcribing notes indicated 
that straight typing would be in- 
creased at least 100 per cent by addi- 
tional lighting and __ transcribing 
would be stepped up 20 per cent. 
Work requiring more accurate use 
of the eves would be still further 
speeded by proper light.” 

An office manager in Portland, 
Ore.,. reported that the improved 
lightipg installed in the office had 
improyed the accuracy and quality 
of the *work done by his employes, 





such as bookkeeping, typing, billing 
and filing. But the most interesting 
point about this lighting change was 
the fact that calls for aspirin de- 
creased! Ordinarily, because there 
were so many complaints about 
headaches, this office manager kept 
a stock of aspirin tablets on hand, 
ordering a new box every two weeks. 
A month after the installation 
of the new lighting, he checked the 
aspirin supply and found that he still 
had half of the box he had purchased 
a month before. 
M. A. Tinker, 


writing in the 


























SUPER- 
ELECTRIC FANS 


12’’—3 Speed Oscillating 


New two-tone bronze finish . . . Vortalex Blades . . . Self- 
aligning, ball-seat, porous-metal bearings . . . Streamline 
guard design . . . Thumb nut tilting adjustment . . . Carrying 
handle . .. Three operating speeds: high, medium and low. 


Write, Wire or Telephone 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 
121-125 East 24th Street, New York 10, N. Y. 


Branches: Columbia 24, S$. C. — Indianapolis 5, Ind. 


QUIET 


A.C.only 
110-120 Volts 
60 Cycles 


LIMITED 
QUANTITY | 


Strictly Subject 


to Prior Sale 


Price “33°” .. 


Plus Federal Excise Tax 












| will appear in the June issue. 





Journal of Educational Psychology 
on “Illumination and the Hygiene of 
Reading,” says, “It is well known 
that the relation between intensity 
and distribution of light in any see- 
ing situation is extremely important. 
If the illumination is uniformly dif- 
fused, the intensity may be increased 
to any desired level without harm to 
the eves, but where the light is not 
well diffused, the higher intensities 
result in glare which frequently pro- 
duces ‘marked eyestrain.’ 

“American Recommended Practice 
of Industrial Lighting” as approved 
by the American Standards Associa- 
tion lists the following nine advan- 
tages of adequate illumination. 


1. Greater accuracy of workman- 
ship, resulting in an improved qual- 
ity of product with less spoilage. 

2. Increased production and de- 
creased costs. 

3. Better utilization of floor space. 

4. Greater ease of seeing, especial- 
ly among older employes. 

5. More easily maintained cleanli- 
ness and neatness in the plant. 

6. Less eyestrain among employes. 

7. Better supervision of workers. 

8. Improved morale among em- 
ployes and decreased labor turnover. 

9. Greater safety. 

The same group recommends the 
following lighting standards. 


Minimum 
Foot-Candles 
Location in Service 
Sewing rooms.......... .- 20-60 
OO ee eee 20 
Locker rooms........... 10 
Offices 
Bookkeeping, typing, 

GOCOUNTING. ..06..55% 40-60 
Conference room...... 20 — 
General desk work.... 25-50 
Pciwikwnd ewes t see 25 
Mail sorting...... cece oe 
Reception rooms...... 10 
Stenographic work.... 50 
Elevators, freight 

and passenger..... 10 
Sr (exe 10 
Corridors and 

a b 
Receiving and issuance. 10 


\ study of lighting conditions in 
the hospital would be well worth the 
time and effort involved. The local 
electric light and power company 
will ordinarily be glad to survey the 
lighting situation and give its recom- 
mendations for improvement. 


The remainder of the general material on 
lighting will be included in the section that 
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y But when zoise assaults your ears—you have no “ear- Acousti-Celotex drilled cane fibre tiles than with any 
lids” to protect your ears. And in a hospital harsh noise other acoustical material. It’s efficient, good looking, eco- 
y is as “glaring” as harsh lighting—and as needless. nomical, permanent—and can be repeatedly painted. 
For just as the proper filter removes irritating glare Remember, too, your Acousti-Celotex distributor is a 
from an otherwise efficient light, Acousti-Celotex* drilled member of an organization with the combined experience 
cane fibre tiles remove the irritating and annoying reflected of more than 100,000 acoustical installations. Consult him 
sound waves that cause noise—that retard recoveries and with confidence. His advice is yours absolutely without 
reduce efficiency of hospital staffs. obligation. A note to us will bring him to your desk. 
By absorbing these sound waves Acousti-Celotex cuts , 
the noise short a split second after it’s born —causes it to die 
out many times faster than it would in an untreated room. FREE: The Quict Hospital. “Must” reading for every hos- 
This results in the Quiet Comfort that soothes nerves and pital administrator.... For your free copy write to: The 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








All Linen Present or Accounted for 


INDING that the “perpetual in- 

ventory” of linens which had been 
installed some years ago at Passavant 
Memorial Hospital, Chicago, had 
long since ceased to perpetuate itself, 
Helen Blake, the executive house- 
keeper, devised her own system in 
order to obtain a true accounting of 
exactly how much linen the hospital 
possessed and, equally important, 
where it was. 

In setting up her system, Miss 
Blake reversed the customary proce- 
dure. Instead of starting out to track 
down the linen, she let the linen 
come to her. Here’s the way her 
system works. 


Starting arbitrarily with the first 
truck load of linen that came up to 
the linen room from the laundry 
one day, she instituted the system of 
marking and counting each item as 
it was removed from the laundry 
basket and before it was placed on 
the shelf. It was Miss Blake’s idea 
to have marking stamps made in 
numerical sequence, that is, the first 
stamp to be numbered 1, following 
with 2, 3 and so on, so that as suc- 
ceeding checks are made each item 
will show the number of times it 
has gone through the inventory. 


However, no such stamps were 
immediately available and ingenuity 





~ BLANKETS 















/ TOWELS 











isometric drawing showing the layout of floor linen closets. 








had to come to the rescue. The mark- 
ing stamp used for the first count 
consists of a pencil stub, minus the 
eraser, with a rubber stopper used as 
a grip. The eraserless end of the 
pencil is dipped into the marking ink 
und a neat round 0 is stamped on 
each piece of linen directly below 
the date that was marked on the 
item at the time of purchase. In 
future inventories, a different stamp 
will be used, doubtless of an equal- 
ly ingenious nature. 

As each piece was counted and 
stamped, it was checked off on tally 
sheets set up in columnar form. 
Within aproximately a week, virtual- 
ly all of the linen had turned up in 
the linen room and _ had _ been 
stamped and counted. 

However, because experience had 
taught her to suspect that perhaps 
not quite every piece of linen in the 
hospital was being used in rotation 
as it should be and hence had not 
been accounted for in the inventory, 
Miss Blake went on a foraging ex- 
pedition. She checked each of the 
floor linen closets to be sure that all 
of the linen stocked therein bore the 
0 which indicated that it had been 
counted, and investigated closets and 
dresser drawers in the patients’ 
rooms and even such esoteric storage 
places as warming ovens in the floor 
kitchens (which yielded a supply of 
towels). 

Whenever Miss Blake encountered 
an unmarked item, questions were 
asked and it was suggested to the 
nursing department that any linen 
that was not being used be brought 
out and put into circulation. 

In order to maintain a perpetual 
check on the hospital’s linen stocks, 
the results of the tabulation are being 
entered in a permanent ledger. A 
recheck will be made every three 
months to determine the difference 
between the number of pieces ac- 
counted for in the original inventory 
and the number counted when the 
recheck is made, with a strict ac- 
counting of discarded pieces and ad- 
ditional items purchased in the in- 
terim between checks. 


They Know Where to Find It 


“A place for everything —and 
everything in its place,” seems to be 
a favorite motto of Miss Blake. 
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THERAPEUTIC ROOMS LABORATORY NURSERY 
Temperature and humidity Special controlling and Temperature 16 
as desired, filtered air recording instruments. humidity 40% 


PATIENTS’ ROOMS 
Individual control sy OFFICES 


of temperature. a ; , Temperature 70 


NURSES QUARTERS 
Temperature 70 


LAUNDRY 
Water temperature 
and steam pressure 
regulation controls. 


CHEN SPT Ny Zoe é . Ce OPERATING ROOMS 
Pressure cooking and aay : ia oo son 
water temperature r : ; i air " 
control equipment ‘ 


BOILER ROOM 


Temperature, combustion, 


GARAGE STORE ROOM and pressure controls, 


Temperature 50 Temperature 60 safety devices, meters, 


and recording instruments. 


MUNNEAPOLIS-HONEY WELL supplies the hospitals of the world 
with Automatic Controls! Being equipped to manufacture all types of controls, electric, pneumatic 
or self contained, we can be entirely unbiased in recommending the control or combination 
of controls to install to meet the exacting requirements of hospitals. Private rooms, wards, 
operating rooms, oxygen chambers, preparation rooms, incubators . . . even the halls and 
corridors offer their own individual problems. The services of a Honeywell engineer 
are available for consultation without cost or obligation. 
Our new catalog “Automatic Controls for the Modern Hospital’ is ready 


for you. Write for it . . . Minneapolis-Honeywell Regulator Company, 2678 Fourth 


Avenue South, Minneapolis 8, Minnesota ... Canadian Plant: Toronto 12, Ontario. 


Honeywell 
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She outdid herself in. putting this 
axiom into practical application when 
she arranged the linen closets on the 
patients’ floors. These closets, which 
are located in precisely the same posi- 
tion on each floor, are well lighted 
and fitted with shelves on which the 
day’s supply of linen is placed every 
morning, as the isometric drawing 
on page 114 shows. 

Labels, printed in large letters, 
identify the space allotted to each 
of the various types of linen: “large 
sheets,” “draw sheets,” “shower cur- 
tains,” “binders,” “towels,” “gowns,” 




















































A NEW-BORN baby 
is so helpless, so depen- 
dent on your care and 
judgment. That tender, 
glowing skin should be 
bathed only with Baby-San 
to keep it clean, healthy 
and free from skin irrita- 
tion. It gently removes the 
vernix and frees the skin 
from pre-natal _ infection. 
Baby-San keeps babies and 
nurses happy .. . simplifies 
bathing routine and saves 
time. Write today for sample 
and demonstration. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON @ INDIANA 


























and so on, and each item is assigned 
the same space on the shelves of 
every one of the floor linen closets. 
Large sheets, for example, can be 
found on the bottom shelf of the 
right hand side of every closet. 

The happy result is that everyone 
who has occasion to take supplies 
from the closet knows exactly where 
to find whatever jtem is desired— 
should, in fact, be able to find it in 
the dark, if necessary. 

In addition to saving time and en- 
ergy, the system obviates the wreck- 
age that follows when someone has 





to burrow through a miscellaneous 
pile of linen for a specific piece, 
which invariably turns up at the bot 
tom of the stack. 

In addition to these floor linen 
closets, Miss Blake has set up a 
“night linen closet” — thoughtfully 
placed outside of the linen room. If 
an emergency should arise at night 
or on Sunday, when the linen room 
is closed, and needed linen cannot 
be obtained from the floor closet, a 
nurse can get the key to the night 
linen closet from the nursing office 
and take the pieces she needs. How- 
ever, she must leave a signed mem 
orandum stating what she has taken 
and the floor on which it was re- 
quired. 

The night linen closet also con- 
tains complete room service packs 
which are available to the night 
cleaning maids. Maids are not at 
any time permitted to draw linen 
supplies from the floor closets; those 
are set-up solely for the use of the 
nurses for patients presently on the 
floors. Check-out crews obtain their 
linen packs for making up a room 
by requisition from the linen room 
in the day time or from the night 
linen closet after the linen room is 
closed. 


Their Minds Are on Their Work 


Traffic in and out of a linen room 
or a sewing room is necessarily heavy 
—and distracting to the seamstresses. 
When people come in, it seems down- 
right unsociable to ignore them; 
much more natural to look up from 
the sewing machine and maybe stop 
and chat for a few moments. At 
Passavant this sociability, harmless 
in itself, seemed to the executive 
housekeeper to add up to a great 
many wasted minutes. 

It was a difficult problem because 
the three sewing machines are lo- 


_ cated at one end of the linen room 


and at present there is no other avail- 
able, and more isolated, space for 
them. The problem was tactfully 
solved, however, by the construction 
of an extra and much needed bank 


| of shelves, which juts out from the 


wall part way into the linen room, 


| cutting the sewing machines off from 


the general view but not interfering 
with light and ventilation. Now, any- 
one who comes into the room is not 
directly in view of the seamstresses. 
It does seem that the amount of work 
has increased in direct proportion to 
the decrease in conversation. 
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NEW Deluxe Hydromatic 


STERILIZERS ... 
14” and 16” MODELS 


Now you can automatically control actual 
sterilization period with the amazing new 
Synchronous Timer—an outstanding feature 
of the new Ritter DeLuxe Hydromatiec Steri- 
lizers. You set the timer before or after placing 
the instruments in the sterilizer and the timer 
operates only when the water reaches boiling 
point. Other exclusive Ritter features: automatic 
water supply, automatic float-type safety 
switch, automatic water level, automatic pre- 
sterilization of water. New cast bronze one- 
piece tank and lid. Multiple heating elements 
cover tank bottom—save current. 


New Complete Line of 14” and 16” 
Sterilizers —6 Types 
Ritter DeLuxe Hydromatic, Hydromatie and 
Regular Sterilizers are now available in 14” 
and 16” models with many new features. Send 
coupon for new Sterilizer Catalog, giving com- 
plete details on all six types. 







p EQUIPMENT” 


Ritter 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 









RITTER COMPANY, INC. 
DEPARTMENT MH, ROCHESTER 3, N. Y. 


Please send me the catalog on the new Ritter Sterilizers, 14” 
and 16” models. 


Name............ : 
Address.......... 


City... Zone State... 
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Pennsylvania Hospital Association 





Blue Cross plans are handicapped in 
their efforts to develop a uniform method 
of paying for hospital service by the fact 
that hospital rates for the same services 
vary so widely, N. J. Sepp, assistant 
superintendent of the West Penn Hos- 
pital at Pittsburgh, declared at the an- 
nual conference of the Hospital Associa- 
tion of Pennsylvania in Pittsburgh, 
April 23. 

In some instances, Mr. Sepp declared, 
the rate for a single service varies as 
much as 2000 per cent between hospitals. 

“A study of 38 hospitals reveals that 
private room rates range from $5 to 
$8.50, semiprivate rooms vary from $4.50 
to $6.50 and ward rates from $3.50 to 
$5,” Mr. Sepp pointed out. Yet the 
largest differences, he said, were in 
auxiliary services. He mentioned charges 
for x-ray treatment varying from $50 to 
$250, for blood examinations, from $1 
to $10 and for blood typing, from $0.50 
to $10. 

The practice of making up losses on 
indigent patients by charging private and 


semiprivate patients at above cost rates | 


must be changed, Clement W. Hunt, 
executive director of Capital Hospital 
Service, Harrisburg Blue Cross, said in 


| 
| 


| 


a panel discussion on Blue Cross and the | 


hospital budget. Neither private patients 
themselves, Blue Cross nor commercial 
insurance can continue to pay “unfair 
taxes” in the form of high rates to cover 
inadequate payment for indigent pa- 
tients, Mr, Hunt said. 


Charges Are "Crazy Quilt" 


In another discussion at the same 
meeting, Harold T. Prentzel, admin- 
istrator of Montgomery Hospital, Norris- 
town, pointed out that differences in hos- 
pital accounting and statistical methods 
contributed to the difficulties of work- 
ing out uniform Blue Cross procedures 
as did existing differences in benefits and 
procedures of the various Blue Cross 


“The hospital's own interests are best 
served by financially strong Blue Cross 
plans,” Louis Reizenstein, a trustee of 
Pittsburgh’s Montefiore Hospital, told 
the meeting. He warned that Blue Cross 
must be careful not to increase its pre- 
miums to the point of buyer resistance. 
Payments to hospitals must go up, Mr. 
Reizenstein acknowledged, but, he said, 
service benefits must be retained to make 
higher subscription rates more palatable 
to the subscribing public. 

At a luncheon sponsored by the Amer- 
ican College of Hospital Administrators 
on April 24, George Buis, assistant ex- 
ecutive secretary of the college, empha- 
sized the desirability of voluntary con- 
trol of hospital standards by such 
agencies as the American College of Sur- 
geons and the American College of 
Hospital Administrators as opposed to 
control by government agencies under 





the law. Mr. Buis declared that higher 
ideals of service to the public must re. 
main the goal of A.C.H.A. members, 
“Wherever we find joy in our work, 
eagerness to serve and absence of the 
profit motive,” he concluded, “we will 
always find professional groups moving 
far out ahead of labor and business or. 
ganizations.” 


Ohio Hospital 
Association 








Long range results as well as imme. 
diate results must be considered in meas. 
uring the success of a recruitment 
campaign, Louise Knapp, director of 
nursing at Washington University, St. 
Louis, said in an address at the opening 
session of the thirty-second annual con- 
vention of the Ohio Hospital Association 
in Columbus, April 8. Hospitals which 
can demonstrate desirable working con- 
ditions for graduate nurses have an im- 
portant talking point in any recruitment 





HOSPITAL ASSOCIATIONS ELECT NEW OFFICERS 


Mid-West Hospital Association 
PRESIDENT, L. C. Austin, St. Louis; PRESI- 


DENT-ELECT, Regina Kaplan, Hot Springs, | 


Ark.; FIRST VICE PRESIDENT, Harold J. 
Hamilton, Holredge, Neb.; SECOND VICE 


PRESIDENT, Harry Smith, Oklahoma City, | 


Okla; TRUSTEES: Marvin Altman, Fort Smith, 
Ark.; Hubert W. Hughes, Denver; Zelma 
Smith, Russell, Kan.; Edward A. Thomsen, St. 
Joseph, Mo.; Estelle Cleiborne, St. Louis; 
Francis J. Bath, Omaha, Neb.; Paul Fesler, 
Oklahoma City, Okla.; Earl S. Ireland, Sheri- 
dan, Wyo.; Ralph |. Steen, Casper, Wyo.; 


| Z. T. Stevenson, Cheyenne, Wyo. 





plans. Hospital cost figures and hospital | 
charges today were described by Mr. | 
Prentzel as a crazy quilt without pattern | 
and without consistency. 

E. A. vanSteenwyk, executive direc- | 
tor of Associated Hospital Service, Phila- | 
delphia Blue Cross, announced that his | 
plan will increase subscriber rates by | 
approximately 30 per cent to support a 
new schedule of payments to hospitals 
reaching totals of from $9.50 to $10.50 | 
a day. | 





Southeastern Hospital Conference 


PRESIDENT, W. L. Shackelford, M.D., 
Laurel, Miss.; PRESIDENT-ELECT, Burton M. 
Battle, New Orleans; SECRETARY-TREAS- 
URER, Horace F. Singleton, Alabama State 
Health Department, Montgomery, Ala. 


Carolinas-Virginias Hospital 
Conference 
PRESIDENT, Alva J. Williamson, Charleston, 


W. Va.; SECRETARY-TREASURER, J. Stanley 
Turk, Wheeling, W. Va. 


West Virginia Hospital Association: PRESI- | 


DENT, Alva J. Williamson; 
TREASURER, J. Stanley Turk. 


SECRETARY- 


Virginia Hospital Association: PRESIDENT, | 


A. Gibson Howell, Franklin; VICE PRESI- 
DENT, W. D. Earngey Jr., Norfolk; SECRE- 
TARY, M. Haskins Coleman, Richmond; 


TREASURER, Kenneth Williams, Richlands. 
South 


Carolina Hospital Association: 


| PRESIDENT, Rev. George Lewis Smith, Aiken. 


North Carolina Hospital Association: PRESI- 
DENT, Dr. A. L. Daughteridge, Rocky Mount. 


Kentucky State Hospital Association 


PRESIDENT, REV. C. A. Towell, Covington; 
PRESIDENT-ELECT, Rev. Thomas B. Ashley, 
Pikeville; FIRST VICE PRESIDENT, John B. 
Buschmeyer, Louisville; SECOND VICE PRESI- 
DENT, Charles Hatcher, Owensboro; TREAS- 
URER, Arden E£. Hardgrove, Louisville; 
EXECUTIVE SECRETARY, Glenn M. Reno, 
Louisville. 


lowa Hospital Association 


PRESIDENT, Paul Hanson, Des Moines; 
PRESIDENT-ELECT, Harold Smith, Atlantic; 
FIRST VICE PRESIDENT, Gerhard Hartman, 
lowa City; SECOND VICE PRESIDENT, Sis- 
ter Mary Edmunds, Dubuque; SECRETARY, 
Mrs. Rose Jacobs, Newton; TREASURER, 
Richard Johnson, Davenport; TRUSTEE,, Har- 
old Wright, Sioux City. 


Ohio Hospital Association 
PRESIDENT, D. A. Endres, 


Youngstown; 


| PRESIDENT-ELECT, Robert M. Porter, Colum- 


bus; FIRST VICE PRESIDENT, Mary C. 
Schabinger, Wauseon; SECOND VICE PRESI- 
DENT, A. A. Kitterer, Cleveland; TREAS- 
URER, Rt. Rev. Msgr. M. F. Griffin, Cleve- 
land; TRUSTEES: George L. Losh, Toledo; 
Sister Mary Alfreda, Columbus; E. C. Daoust, 
Cleveland. 


Hospital Association of Pennsylvania 


PRESIDENT, Col. N. J. Sepp, Pittsburgh; 
PRESIDENT-ELECT, Herman S. Mehring, Phi'a- 


| delphia; FIRST VICE PRESIDENT, Harry W. 





Benjamin, Philadelphia; SECOND VICE PRE‘I- 
DENT, Sister Anna Marie, Erie; TREASURER, 
Robert W. Gloman, Wilkes-Barre; TRUSTEES, 
Esther J. Tinsley, Pittston; Alma M. Trexe'l, 
Oil City. 
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MICROSCOPE TEST SHOWS YOU WHAT SEAMLESS QUALITY MEANS! 








-” Look at the inside of a pieceofSEAMLESS see what SEAMLESS quality means. 
; Moines; 


Atlantic; Tubing under a powerful microscope. Absolute fineness, all the way through. 


os You can see what SEAMLESS quality . ° . 
pelos means. Close to perfection! ... Now Remember, there is no substitute for 
TEE, Har- examine a cross-section of this tubing quality—and outstanding value means 


by the same technique. Here again you _ that fine quality is your only choice! 
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Only one Patient hears it! 


New miniature under- pillow speaker 
means end to “radio irritation”. . . 


The Hushatone* is a small, streamlined under-pillow 
speaker which assures private radio enjoyment without 
disturbing others. Here’s a marvelous development 

all patients will appreciate and long remember. 

It’s compact—only 4-3/16 inches in diameter, 1-1/16 
inches thick. Cannot be felt under bed or sofa pillow. 
Special design assures tone quality comparable to 
full-size radio speaker. Easily connected to radios or 
special hospital broadcast circuits. Can be dipped into 
disinfecting solution—washable (hermetically sealed). 
Thousands already in use in government hospitals— 
approved by U. S. Surgeon General. 

Complete with convenient, durable cord. 


Hushatone 


*Trade Mark Reg. U.S. Pat. Office 


a product of The Brush Development Co. 


3405 Perkins Ave. Ig] Cleveland 14, Ohio 
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mammoth Veterans Administration hos. 
pital system?” Admiral Sutton asked. “I: 
plans are carried out, by 1975 the load 
be increased to a minimum of 







| 300,000 beds.” 


Care of chronic disease patients was 
discussed at a luncheon meeting by Ger 


| hard Hartman, superintendent of the 





| third the construction cost, Mr. Goltman 
| said. Before any hospital is erected these 
| four questions should ‘be answered: “Do 


University of Iowa Hospitals, who said 
that the state offered fewer facilities fo: 
the patients who were able to meet al! 
or part of the cost of their care than 
for indigents who required aid from 


| public funds. Care of the chronically ill 
| is “the number one health problem in 


lowa today,” Mr. Hartman said, “and it 
will unquestionably become a still greater 
problem in the future.” 

“The $64 question is not how to get 
the money to build a community hos- 
pital, but how to support it,” John T. 
Goltman of the U. S. Public Health 
Service office at Kansas City, Mo., said 
in a paper on community hospital plan- 
ning. The annual operating cost of a 
hospital may be roughly estimated at one 


we need it? Can we finance it? Can 
we staff it? Can we support it?” 

To answer these questions, Mr. Golt- 
man suggested a study of mortality and 
morbidity trends, death rate, family in- 
come of residents, sources of livelihood, 
transportation facilities and availability 
of funds combined with an evaluation of 
the existing hospital facilities. In many 
instances, Mr. Goltman stated, existing 
facilities may be found adequate when 
proper improvements are made. 





American College 
of Surgeons 





7 

Interns and young practicing phy- I 
sicians often become discouraged because bool 
their teachers and staff superiors pay But 
little attention to their carefully prepared Sen 
medical records, Dr. Charles M. Wil insis 
helmj, dean of Creighton University scie 
School of Medicine, Omaha, said in an law 
address at the American College of Sur in C 
geons’ hospital conference in Omaha last Dur 
month. Yet all doctors agree on the im heat 
portance and value of accurate, complet: wie 
medical records, Dr. Wilhelmj said. He dine 
urged vigilance and persistence on thc i 
part of medical record librarians, backed we 
up, if necessary, by firm insistence on Hox 
the part of the hospital administrato: a 
and governing board looking toward Far 
high standards in the medical recor« Met 
department. dine 

One of the difficulties in the case © 

hospital records, Dr. Wilhelmj added, : / 
that many physicians keep inadequat It is 
records in their own office and therefor scie 
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Elizabeth Fletschman 
Ascheim 


She gave up bookkeeping 
to search for bullets! 


T was a surprise in 1896, when Elizabeth Fleisch- 
man Ascheim gave up her comfortable job as a 
bookkeeper. 


But her brother-in-law’s enthusiasm for the newly- 
discovered roentgen rays had so fired her, that she 
insisted on taking a six-month course in .electrical 
science. Upon graduation, she helped her brother-in- 
law set up the first privately owned x-ray laboratory 
in California. 
During the Spanish American War, countless war 
casualties were brought to this small laboratory, 
where Elizabeth Ascheim localized bullets, and even 
determined the extent of bone injuries. Her work was 
so successful that it convinced medical men of the 
value of x-ray in military surgery. 
However, in spite of repeated warnings, Elizabeth 
Ascheim would not protect herself or slacken her pace. 
Early radiation dermatitis caused years of suffering. 
Metastases took place in the pleura and lungs. She 
died in 1905 at the early age of 46.* 

* * * 


It is in suffering and unselfishness like this that great 
sciences are born. 
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And though we at Ansco cannot hope to match such 
sacrifice, we can promise continued hard work to 
guarantee that Ansco x-ray films and chemicals will 
always bring you sharper, clearer radiographs of the 
highest possible diagnostic value. Ansco, Bingham- 
ton, New York. 


*American Martyrs To Science Through The 
Roentgen Rays, by Percy Brown, M.D. Published 
by Charles C. Thomas, Springfield, Illinois. 


ASK FOR 


Ansco 


X-RAY FILMS AND CHEMICALS 








Number 4 in a series 

















ace inclined to be lax in their attention 
to medical records in the hospital. 

In a paper on the shortage of nursing 
personnel in voluntary hospitals, Blanch 
Graves, secretary of the Nebraska Board 
of Nurse Examiners, explained _ that 
Veterans Administration hospitals are 
draining nurses from voluntary institu- 
tions. 

R. A. Nettleton of Des Moines, ad- 
ministrator of the Iowa Methodist Hos- 
pital, said that the use of graduate 
nurses for many tasks which can be done 
by lower cost employes is contributing 
unnecessarily to hospital costs. He ad 
vocated public support of nursing edu- 


@) Midland Laboratories 








cation through taxation as a more equi- 
table method than the present one which 
adds support of the nursing school to 
the individual patient’s hospital bill. 
Poor physical layout of hospitals, im 
proper and insufficient equipment also 


result in excessively high hospital costs, 
Mr. Nettleton said. He urged hospital 
administrators to examine plant layouts, 
transportation systems and labor saving 
equipment for opportunities to reduce 
pay roll costs. 





Midwest Hospital Association 


(Continued From Page 86.) 





acting director of medical administra- 
tion services for the Veterans Adminis 
tration, stated that the Veterans Admin 
istration is currently providing care for 
106,000 patients and expects to have 150, 


YY SURTERY'R; iS 


Za 





DUBUQUE, 





000 patients by 1950. The V.A. staff 
now includes 5000 doctors and 11,000 
nurses, Col. Brown said. Sixty-four per 
cent of present patients are hospitalized 
for nonservice connected disabilities, he 
added. 

Expanded facilities for training prac- 
tical nurses to meet the need for more 
bedside service was urged by Hilda M. 
Torrop of New York, president of the 
National Association for Practical Nurse 
Education. “Women who are unable to 
obtain a_ professional nurse’s degree 
should not be kept from caring for the 
sick,’ Miss Torrop stated, outlining a 
program for establishing central schools 
of practical nursing, with vocational 
courses also provided in high schools. 

Commenting on Miss Torrop’s paper, 
Dr. O. J. Carder of St. Joseph, Mo., 
warned that the present trend toward 
separating nurses into two levels, prac- 
tical and professional, might ultimately 
bring about the virtual extinction of the 
professional nurse. The public does not 
distinguish between graduate nurses and 
practical nurses, said Dr. Carder, com- 
paring their relationship to that of the 
physician and the osteopath. 

The time may come in the near fu- 
ture, Dr. Carder added, when there will 
be plenty of nurses; he recalled the 
nurse shortage which developed imme- 
diately following World War I and dis- 
appeared spontaneously a few years later. 

In an afternoon session devoted entirely 
to personnel problems in the hospital, 
Clinton F, Smith of St. Louis predicted 
that the time is not far distant when 
employes in all hospitals will be organ- 
ized into labor unions. “Hospital busi- 
ness is big business,’ Mr. Smith said, 
“and it must be administered scientifi- 
cally and efficiently. Efficient administra 
tion of hospitals today includes collective 
bargaining with organized groups of 
employes,” Mr. Smith continued. Among 
the things that a hospital employe has a 
right to expect, he listed fair treatment 
of all employes, whether or not the\ 
belong to a union, wages and hours com 
parable to those prevailing in industry, 
merit rating, vacations, sick leave, hol 
days, recreation facilities and retirement 
plans. In return, he said, the hospital 
has a right to expect a day’s work for 
a day’s pay and complete freedom from 
striking or picketing by employe groups. 

In the personnel meeting, Dr. Gordon 
H. Armbruster of Chicago described 
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SEE FOR YOURSELF ¥ 






Prior to introduction of the improved Elgin, 
all zeolite water softeners were built basically 
like the ordinary unit here diagrammed. Note 
how the zeolite bed — the part that actually does 
the water softening — is comparatively shallow. 
This, in reality, was a compromise adopted as 
an attempt to limit the escape of zeolite during 
backwashing. 

But now see how the present-day Elgin has pe 
changed the picture. By perfecting a new mani- DINARY SOFTENER 
fold system that prevents the escape of zeolite 
mechanically, Elgin has made it possible to uti- IMPR 
lize a far deeper zeolite bed. Coupled with the ELGIN ¢ ph 
more efficient water distribution and zeolite re- TENER 
generation made possible by this ‘““Double- 
Check” Manifold, this deeper zeolite bed pro- 
duces up to 44% more soft water output than 
can be delivered by an ordinary water softener 
of equal size. And this “Double-Check” prin- 
ciple is an Elgin development, fully protected 
by patents. 

Obviously, in terms of soft water delivered, 
the Elgin way can reduce your original invest- 


ment. It provides a more compact installation, Modernize old softeners, too 


Your old softener, no matter what 
make, can be stepped up this new Elgin 
way. The “Double-Check” Manifold 
plus Elgin High Capacity Zeolite can 
mean as much as 44% more soft water 


output, at surprisingly low cost. 
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too, since ordinary softeners require as much as 
50% more space. And it keeps on saving over 
the years. The more thorough backwashing of 
the “Double-Check”’ system produces more zero- 
soft water per pound of salt, and keeps zeolite 
clean and active during a longer life. Prevention 
of zeolite loss means further economy. 
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The whole story is told 
in a new Bulletin that you 
will want to read. Ask for 
Bulletin 608. 





















Not all Elgin developments are outwardly as sen- 
sational as that described above, but the Elgin solu- 
tion to any water conditioning need is equally 
direct and effective. It may be aiong mechanical 
lines. It may be along chemical lines. But in any 
case it will be along the straight line to low cost, 
trouble-free water conditioning. There is an Elgin 
engineer nearby who would like the opportunity to 
prove this. 
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ELGIN SOFTENER CORPORATION 
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testing program for the selection, place- 
ment and upgrading of hospital person- 
nel. He stressed the fact that such tests 
must be based on a careful analysis of 
every hospital job and its requirements 
on the physical, intellectual and emo- 
tional capacities of the employe. Failure 
to select employes on the basis of intel- 
lectual and emotional stability for the 
job frequently results in job failure and 
expensive personnel turnover, Dr. Arm- 
bruster said. 

In-service training of hospital employes 
is &@ most important function of super- 
visory personnel, Mrs. Martha Spencer 
of Barnes Hospital, St. Louis, said in 


the concluding paper on the personnel 
panel. Good training of employes on the 
job frees the department heads of routine 
supervisory duties, Mrs. Spencer pointed 
out, and brings about pay roll economy 
at the supervisory level. In-service train- 
ing by supervisors can be accomplished 
most effectively by the demonstration 
method, Mrs. Spencer said, though pic- 
tures, charts, discussions and other train- 
ing aids may be used effectively. It is 
important, she said, for supervisors con- 
tinually to evaluate the results of their 
training programs, analyzing job failures 
on the basis of training as well as per- 
formance. 
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No. SAI06C 


LIST PRICE......... 
Chair — No. SA106C — Ard Chrome a 
and Leatherette Arm Chair with affinity 
for modernistic decor in the S-curved leg 

with special emphasis on comfortably posi- 

seat. Added comfort in buoyant construc- 
tion of S-curved triple-chrome plated tubing. 


Upholstered in leatherette in a choice of 


Brown, 





$35.90 | 


and heavily padded oblong back. Designed | 


tioned arms and thickly upholstered spring | 


Immediate delivery on Moorish 


Moorish Red and plain Red. 
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Carolinas-Virginias 
(Continued From Page 86.) 
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working conditions, job analysis and 
evaluation, salary control and employe 
welfare. 

Personnel policies should be stated in 
writing and expressed clearly and simply 
enough for all employes to understand, 
Mr. Stephan said. Even today, when 
wages are in the forefront of considera. 
tion among workers in all industriés, 
wages are not the only thing hospital 
employes are thinking about, he said, 
Equally important to the wage earner 
are security, job prestige and “being 
treated like a human _ being,” Mr. 
Stephan declared. 

There has been a drop in standards 
for training interns and residents, Dr. 
Frode A. Jensen of the Council on 
Medical Education and Hospitals of the 
American Medical Association told the 
conference. This was inevitable while 
the accelerated education programs of 
the war period prevailed, Dr. Jensen 
stated, but the time has come for an all- 
out effort to improve standards and 
make certain that they will continue to 
improve. 

There has been an excessive demand 
for approved residencies since the termi- 
nation of the war, Dr. Jensen said, but 
this situation should cure itself as time 
goes on. He warned against the dangers 
of overspecialization in medicine, urging 
greater emphasis on the training of gen- 
eral physicians through _ prolonged, 
rotating internships. This might be 
accomplished, Dr. Jensen said, through 
affiliation plans linking small hospitals 
in outlying communities to medical ed- 
ucation centers. 





Accounting Institutes 
Held in Chicago 
and New York City 


With more than 100 hospital admin- 
istrators, comptrollers and accountants 
registered at each institute, the Amer- 
ican Hospital Association recently con- 
ducted successful sessions on accounting 
and business office procedures in New 
York and Chicago. With William H. 
Markey Jr., accounting specialist of the 
association staff, Charles G. Roswell of 
the United Hospital Fund, New York, 
and Louis Block, acting chief, Office of 
Hospital Services, Division of Hospital 
Facilities, U.S.P.H.S., coordinating the 
programs, hospital accounting author- 
ities in the New York and Chicago 
areas lectured and led seminar discus- 
sions in such subjects as cash handling, 
inventory control, mechanical records 
and appliances and credit and collection 
policies. 
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1 seal io 1 The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 


suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
nocturia, and tenesmus. . 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium is 
| lle entirely local. It is not associated with or due to systemic sedation or narcotic action. 
ountants Therapeutic doses of Pyridium may be administered with virtually complete safety through- 
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DIRECT-DRIVE 
Available in fivé sizes, 
12 to 30 inches. 





BELT-DRIVE 


Available in four sizes 
24 to 48 inches. 
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with 
EMERSON-ELECTRIC 
EXHAUST FANS 


Millions of inhabitants of America’s 


“Great INdoors”’ look to building 
managers, like you, to make their 
inside lives as pleasant and comfort- 


able as possible. 


Wherever dead or contaminated air, 
excessive heat, steam or odors are to 
be forced out, depend on Emerson- 
Electric Exhaust Fans. Your nearest 
Emerson-Electric dealer will gladly 
suggest the proper air-moving equip- 
ment to fit your needs. Call him today 


..or send for free Fan Catalog No. 414 


THE EMERSON ELECTRIC MANUFACTURING CO. 
ST. LOUIS 21, MO. 17 


EMERSON £255 ELECTRIC 


MOTORS-: 


FANS —_ ~~ ——"sR— APPLIANCES 








Ambulances, Blankets, 
Tooth Brushes, Sulfas 
Offered by W.A.A. 


Wasuincton, D, C.—Special certitica. 
tion is now required of both priority 
and nonpriority buyers of ambulances, 
W.A.A. said April 20. Under the new 
policy, one half ton, three quarter ton 
and the metropolitan type of ambulances 
in condition to be used without repairs 


| | will be sold only to purchasers who sub- 


mit the following certification: 
“Tt is hereby certified that the ambu- 


| lance requested on this purchase order 


will be placed in ambulance service by 
the purchaser and will not be offered 


| for resale.” 


In addition, no sale will be made un- 


| less the purchase order contains a certi- 


fication from the state health department 


| that a need exists in the community for 
| the ambulance 
| expects to render. 


service the purchaser 


A new national program was launched 


/ May 10 to dispose of 1,712,000 surplus 


all wool unused and used blankets. The 


} | program includes the entire national in- 
| ventory of all wool, olive drab, khaki 


and gray blankets. New York, Kansas 
City and San Francisco regional offices 
have been designated as the selling re- 
gions for all blankets in the program. 

Approximately 600,000 surplus tooth 
brushes are being offered for sale to all 
levels of trade. The entire inventory is 
located in the San Francisco regional 
office. 

More than $600,000 worth (acquisi- 
tion cost) of surplus sulfaguanidine and 
sulfanilamide are being offered also to 
all levels of trade at new low fixed 
prices. 


Seek Restoration of 


Mental Health Funds 


WasuincTon, D. C.—Restoration of a 
$1,100,000 slash in a U. S. Public Health 
Service appropriation for training and 
research in mental health was urged 

\pril 16 by Eugene Meyer, owner of the 
W ‘ashington Post and past president of 
the National Committee for Mental 
Hygiene. He spoke before the Senate 
appropriations subcommittee handling 
labor-federal security appropriations. 

Others testifying included Sen. Claude 
Pepper, James §, Adams, American 
Cancer Society, and Leo L. Miller, execu- 
tive assistant to the administrator ot 
F S.A. 

Senator Pepper claimed there is 4 
need for at least 16,000 trained psychia- 
trists and 45,000 additional professional 
personnel. He asked for restoration ol 
the budget cut as a small but firm siep 
in the right direction toward be:ter 
mental health of our people. 
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About the Exclusive Advantages of 


Made of Du Pont Neoprene 
as processed by Pioneer 























NY surgeons who have used neoprene Rollprufs report several 
very satisfactory qualities they do not find in regular latex gloves. 
They say Rollprufs, extra soft textured to start with, seem to relax the 
normal cramping tension on the hands shortly after they’re put on, provid- 
ing unusual comfort and freedom, without loss of snugness. 


These users report also that Rollpruf’s tissue-sheer finger tips showan un- 
usual ability to transmit the sense of feel, an important aid to surgical skill. 


Neoprene Rollprufs are evidently free of the rubber allergen that causes 
dermatitis. Besides, their flat-banded cuffs cling firmly to the sleeve, pre- 
venting annoying roll-down during operations. 

As hundreds of hospitals have found, they’re economical — stand extra 
sterilizings, resist tearing because of the banded wrists and because made 
of DuPont neoprene, last long in acids and petrolatums. Your staff appre- 
ciates these extra comfortable and efficient gloves — order from your sup- 
plier, or write us for complete facts. The Pioneer Rubber Company, 240 Tiffin 
Road, Willard, Ohio and Los Angeles, U.S.A. 


The Result of Over 25 Years of Quality Glove Making 
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... These gloves 


provide the surgeon with 
a new almost bare-hand freedom 
and finger sensitivity 








Rollprufs of Latex 


First quality natural rubber, sheer, 
flat-banded cuffs, cost‘no more than 
quality rolled-wrist gloves. 


Quixams of Neoprene 
Either-hand_ short 
wrist examination 
glove, now made 
of finest quality 
neoprene. Any two 
are a _ pair—less 
cost. 














@ About Neoprene — Important! 
Neoprene must not be confused with syn- 
thetics used in tires. Pioneer’s 9 years of ex- 
perience with it prove its extraordinary ad- 
vantages in a surgical glove. Besides, neo- 
prene stands contact with oils, petrolatums or 
acids that damage rubber. 
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House Bill Exempts 
Hospitals From 


Union Bargaining 
By EVA ADAMS CROSS 

Wasuincton, D. C.—Nonprofit hospi 
tals may not be compelled to bargain 
with a stated group or labor union, ac- 
cording to the House Committee on 
Education and Labor which on April 
12 reported the Hartley Labor-Manage- 
ment Relations Bill favorably as amended. 
The bill was passed by the House April 
17. 

John H. Hayes, president of A.H.A. 
and W. Wallace Lanahan, president of 


less efficient scrub-up technique. 


oi Mal 








SMOOTH ... that’s the best description of the easy operation 
of the Vestal SEPTISOL Dispenser. A slight pressure of the 
foot releases the soap flow. The patented control valve regulates 
the amount—all the soap you want... 
without costly dripping or waste. And, because it’s foot oper- 
ated, both of your hands are free. One trial and you'll never use 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub-up 
rooms. It lathers to a smooth creamy richness 
helping to eliminate dangers of infection and 
roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


THREE MODELS 
The popular Wall Type; Single Portable; 


Double Portable. Attractively finished. 
Built for lifetime service. 





the board of trustees of Johns Hopkins 
Hospital, recently filed statements with 
the Hartley committee urging that vol- 
untary nonprofit hospitals be definitely 
excluded from the provisions of the 
National Labor Relations Act. 

The report of the committee states 
that: hospitals, churches, colleges, schools 
and societies for the care of the needy 
are not engaged in “commerce” and 
certainly not in interstate commerce. 
These institutions frequently assist local 
governments in carrying out their essen- 
tial functions and for this reason should 
be subject to exclusive local jurisdiction. 

“The bill therefore excludes from the 










where you want it, 























definition of ‘employer’ institutions that 
qualify as charity under our tax laws, 
The bill does not exclude from this def. 
nition institutions organized for profit” 

The proposed legislation, H.R. 3020, 
as amended and passed by the House 
will now go to the Senate which is con- 
sidering its own labor reform  bill— 
Taft’s. It is possible that an omnibu. 
measure covering changes proposed in 
the House bill and those of the Senate 
bill will eventually be prepared for the 
consideration of a joint committee - of 
the two houses. 

During the early fall of 1946, the 
United Public Workers of America, 
C.I.O., attempted to organize the non- 
professional employes of Johns Hopkins 
Hospital. The union requested recogni- 
tion as exclusive bargaining agent for 
all nonprofessional employes with the 
exception of department heads. The re- 
quest was denied by the hospital authori- 
ties. 

The National Labor Relations Board 
accepted jurisdiction in a labor dispute 
involving Emergency Hospital in Wash- 
ington, D. C. In February 1946, this 
hospital had to sign a contract, or agree- 
ment, with Building Service Employes, 
A.F.of L., the bargaining agent for this 
group. 


C.P.A. in Process 
of Self Liquidation 

Wasuincton, D. C.— The Civilian 
Production Administration on March 31 
transferred to the Office of Housing 
Expediter its controls over construction. 
At the same time C.P.A. cleared its 
books of all remaining orders except 
those required to continue distribution 
controls over six scarce industrial prod- 
ucts and commodities. 

Transferred to the Office of Housing 
Expediter are VHP-1 and all other or- 
ders and regulations supporting it. In- 
cluded in these are all provisions re- 
stricting construction, channeling scarce 
building materials into authorized resi- 
dential construction and providing pri- 
orities and allocation assistance. 

C.P.A. will continue to administer 
orders which provide for allocation of 
cinchona barks and cinchona alkaloids 
and streptomycin. 

PR 28 which established policy on CC 
ratings has been revoked by C.P.A. The 
only provisions of this regulation trans- 
ferred are those which relate to the 
Veterans’ Housing Program. 











Addition to Indiana Hospital 

Plans have been drawn for a $160,000 
addition to the Vermillion County Hos- 
pital at Clinton, Ind. The new wing 
will provide 32 additional beds, an addi- 
tional elevator, an enclosed ambulance 
drive and a large nursery. 
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FOOD CONVEYORS 


Yes, there’s a big swing towards specifying 
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Prometheus when it comes to Food Conveyors. 
° 

... There is a Prometheus model for every 

requirement. 





Prometheus Food Conveyors are soundly en- 
gineered and built of the finest materials... 
stainless steel bodies, wells and inserts assure 








years of dependable service. 





authori- 
(Above) Model No. 
s Board 1038 — Serves 60 to 
dispute 110 patients. Note 
heated drawer—large 





enough to accommo- 
date extra meat pan. 


(At left) Model No. 1090 — 
Outdoor Model. 14” pneu- 
matic tires available in vari- 


ous combinations. 


(Below) Model No. 1023 — 
Tray Conveyor. 4 heated 
shelves, 1 cold compartment 
Civilian holds 20 trays. 
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Prometheus Food Conveyors are at- 

tractive in appearance, compact in 
trans- size, easy to handle and economical 
to the in cost and operation. 


Send for descriptive circu- 
lar giving full details of 


7 
vorivus designs, capaci- Me — 
ties and special features. 2 











PROMETHLUS ELECTRIC CORP., 401 WEST 13TH ST., NEW YORK 14, N. ¥ 
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Senate Okays Permanent 
Nurse Corps Legislation 


Wasuincton, D. C.— The Senate 
passed and sent to the President on April 
7 House-approved legislation which es- 
tablishes a permanent nurse corps of the 
army and the navy and a women’s medi- 
cal specialist corps in the army. The 
new law will commission army and navy 
nurses and personnel of the women’s 
medical specialist corps on a permanent 
status, the same as all male officers. It 
will also grant them corresponding §al- 
lowances and _ benefits. 

The bill was agreed to by both the 





army and the navy. It will establish 
similar provisions for nurses of both 
the army and the navy with exactly the 
same pay and allowances. It will not 
result in increased per capita expendi- 
tures over those maintained during the 
wartime period. These service nurses 
have been holding temporary commis- 
sioned rank. With the ending of the 
war emergency, and except for the new 
legislation, they would revert to prewar 
pay. 

Supporters of the bill maintain that 
the offering of commissioned status to 
such personnel will enable the armed 
forces to procure the services of individ- 





Uniform fresh air for convalescing patients is a necessity in crowded 
hospital wards. Adequate ventilation without drafts is assured when 


cubicle curtains are used. 
JUDD CUBICLE CUR- 
TAIN EQUIPMENT 
provides the luxury of a 
draft-free private room. Par- 
tially-drawn curtains allow 
maximum space while am- 
ply shielding the patient. 
Heart of this modern 





equipment is the JUDD patented corner fixture. Curtains glide silently 
past it on fibre wheels, completely enclosing the bed in a flash. 

For a cost estimate on your ward, sunporch, corridor, or room 
installation, send us a simple sketch like the one above. 


H. L. JUDD 


HOSPITAL 
DIVISION 


CO. 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Bivd., Los Angeles 21 
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uals possessing high professional stand. 
ards of performance and efficiency. The 
requirements for appointment will be 
high, necessitating educational training 
and background consistent with com. 
missioned status in the army and the 
navy. 

The Women’s Medical Specialist Corps 
will consist of a dietitian section, a phys. 
ical therapist section and an occupa. 
tional therapist section. 


Nominal Pricing 


Program Extended 
WasHincton, D. C.—The War Assets 


Administration’s nominal pricing pro- 
gram, formerly restricted to schools train. 
ing veterans, has been extended to all 
eligible nonprofit schools and hospitals in 
the United States, according to an an- 
nouncement April 11. The right to pur- 
chase surplus at 5 per cent of fair value 
has been extended to 23,000 eligible 
hospitals and other health institutions. 
Items in the bargain pool range from 
scientific apparatus to kitchen facilities. 
The list includes heating equipment; 
communications and electronics equip- 
ment; furniture for office and laboratory; 
optical instruments and apparatus; in- 
dicating, recording and controlling in- 
struments; cafeteria equipment; profes- 
sional and scientific instruments and ap- 
paratus, and other items for use in 
classrooms, laboratories or machine shops. 
Hospitals have used their facilities to 
the utmost in the period of crisis, said 
Arthur Eaton, director of the Public In- 
terest Division, W.A.A. Almost two 
years after the war, hospitals and schools 
are still left with war weary equipment 
and deflated treasuries, he continued. 
Under the new program, schools and 
hospitals will continue to buy at the 
fourth and fifth priority levels. 





Albany Offers Medical Plan 

A medical prepayment plan is being 
offered to the residents of Albany, N. Y., 
under the administration of Associated 
Hospital Service of Capital District. The 
plan, to be called Northeastern New 
York Medical Service, Inc., which offers 
both medical and surgical protection on 
an indemnity basis, is sponsored by the 
medical societies of the 11 counties in 
which it operates. 

Edward R. Evans, executive director 
of the Albany Blue Cross Plan, is direct: 
ing the new medical plan. 


Dedicate New Hospital 

The new Johnson County Memorial 
Hospital, Franklin, Ind., was dedicated 
May 11 and open house was held on 
National Hospital Day, May 12. Mrs. 
Nelle Mae Lowe, R.N., is the admin- 
istrator. 
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HE ILL EFFECTS of noise that 
harasses patients and retards 
their convalescence can’t be calcu- 
lated in money. But certainly it’s 
worth 3¢ a day per bed to give pa- 
tients the quiet they need for rest 
and speedy recovery. 
Yes, at only 3¢ a day per bed, you 
can pay the cost, in a few years, 
of installing noise-quieting ceilings 


CUSHIONTONE iS A REGISTERED TRADE-MARK, 
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Are Noise De 


By 


With a ceiling of Cushiontone 


of Armstrong’s Cushiontone. 

This is permanent protection 
against irritating noise. Each 12” 
square of Cushiontone is perforated 
with 484 holes. These deep and 
fibrous holes absorb more than 75% 
of all sound that strikes the surface 
of Cushiontone. Its high acoustical 
efficiency can’t be affected even by 
repainting. Cushiontone is an ex- 


ARMSTRONG’S CUSHIONTON 


Armstrong Cork Company (a) Lancaster, Pennsylvania 


delaying recovery ? 
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cellent reflector of light and provides 
additional insulation. 

WRITE FOR FREE BOOKLET, 
‘How to Exterm1- 
nate Hospital Noise 
Demons.’’ Arm- 
strong Cork Co., 
Acoustical Dept., 
5705 Stevens Street, 
Lancaster, Penna. 
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Do the job right... with speedy, labor-saving 
AMERICAN DeLuxe Floor Maintenance Ma- 
chines! They save time and cut costs! They’re 
versatile— plenty of power for steel wooling... 
polishing ... scrubbing ... buffing. Easy to oper- 
ate... dependable. 

Designed for either riding-on-head or riding- 
on-wheel operation. Efficient on all types of 
floors. Sizes include machines with a brush 
spread of 13, 15 or 17 inches. Write for full 
details. The American Floor Surfacing Machine 
Co., 546 So. St. Clair Street, Toledo 3, Ohio. 


Floor Machine Manufacturers Since 1903 


i AMERICAN 


Detlaxe FLOOR MAINTENANCE MACHINES 





Hold Senate Hearings 
on F.S.A. Appropriations 


WasHinctTon, D. C—Dr. Thomas 
Parran, surgeon general, U. S. Public 
Health Service, Dr. Herman F. Hilleboe, 
assistant surgeon general, Dr. James A. 
Crabtree, assistant to the surgeon gen- 
eral, and numerous others testified in 
continued hearings April 15 before a 
Senate subcommittee on appropriations. 
Hearings were held on H.R. 2700 passed 
by the House. Lengthy testimony was 
given in House subcommittee hearings 
on the appropriation bill. 

Dr. Parran asked $1,000,000 for strep- 
tomycin experiments in the specific 
treatment of tuberculosis. President 
Truman had earlier made a special re 
quest of Congress for this fund. Dr. 
Parran claimed that research is necessary 
to try to prove clinically the actual ef- 
fects of streptomycin and its possibilities 
in the treatment of tuberculosis. 

In earlier hearings the surgeon gen- 
eral has argued for the restoration of 
more than $5,000,000 in reductions made 
by the House in appropriations. 

On April 2 the House passed the First 
Deficiency Appropriation Bill, H.R. 2849. 
The bill is now before the Senate Ap- 
propriations Committee. 


Group Plans Study | 
of Cerebral Palsy 


A joint committee for research in the 
problems of cerebral palsy has been es- 
tablished in New York City with New 
York Hospital, Bellevue Hospital, Pres- 
byterian Hospital, the Hospital for Spe- 
cial Surgery and the New York City 
Health Department participating in the 
program. The committee was formed, 


_ according to Dr. Philip D. Wilson, 


chairman, to spur medical research and 
to correlate and intensify the development 
of diagnostic and treatment procedure 
for this little understood condition. 
The committee has begun a study of 
the best way to organize, finance and 
operate clinics for cerebral palsy patients. 
It has recently been estimated that there 
may be as many as 10,000 cases in New 
York City alone. To date, Dr. Wilson 
asserted, little has been done to foster 
adequate study or treatment centers to 
aid children whose development is ham 
pered and adults whose lives are hand 
icapped by the lack of muscular control. 





Launch Mercy Hospital Drive 
Mercy Hospital, Chicago, launched its 
campaign for $6,000,000 at a dinner held 
April 7 at which former mayor Edward 
J. Kelly, chairman of the fund drive, 
presided. The official slogan of the drive 
will be “Friends for Mercy.” The nev 


| skyscraper hospital will be erected on th« 


near northside just south of Passavan' 
and Wesley Memorial hospitals. 
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Nine lives may be front page news as far as cats are concerned, but 
for our money they better go out and really get something to meow 
about. Nine lives!—why that wouldn’t even be a fair start on the life 
span of either Wiltex or Wilco Curved Finger Latex Gloves. Yes, 
sir!—here are two gloves that really have a lot of lives—in fact, 50 
or more for Wiltex and over 30 for Wilco. That’s the record in active 
service—that’s the number of times each of these internationally fa- 
mous gloves can go into the Autoclave and come out ready for action. 
That also is the reason for the greater economy these long-lasting 
gloves make possible. Why not confide in your Surgical Supply 
Dealer? —tell him what you want—tell him you want WILTEX or 


Tyyilier 


RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 
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Conclude Hearings on 
Health, Welfare and 


Education Proposals 
By EVA ADAMS CROSS 
Wasnincton, [). C. 
concluded March 27 on S. 140 and S. 712 


Hearings were 


(Taft-Fulbright and Aiken measures) 
to create a Department of Health, Edu- 
cation and Welfare. The hearings had 
been conducted by the Committee on 
Expenditures in the Executive Depart- 
ment, Both endorsement and criticism 
of the proposed legislation have marked 
testimony which began March 17. 

Dr. William P. Howard, president of 


the Association of American Physicians 
and Surgeons, opposed both bills under 
discussion and asked postponement of 
any decision on them until S. 545 and 
other important medical and_ scientific 
legislation had been He 
claimed that the three-in-one department 
would unduly centralize power, that 
medical interests would be subordinated. 


considered. 


Dr. R. L. Sensenich, chairman of the 
A.M.A. board of trustees, testified that 
the American Medical Association is op- 
posed to having health activities grouped 
with other activities in a department 
with cabinet status. Endorsed by Dr. 
Sensenich and Dr. Miller was the Na- 














You ll Have Top Nourishment 
Plus Palatability with 


ullicum 


——THE NATURALLY-FLAVORED, LIQUID RENNET— 





Bringing the Horse to Water is the least of a dieticians problems. 
figuratively speaking. Getting a patient to eat enough really nourishing 
food is usually far more difficult. And in the selection of desserts. nourish- 
ment is often sacrificed to palatability, appearance, ease of preparation. 
or economy. Thus even the matchless food values of rennet-milk desserts 


are frequently overlooked. 


But with Jullicum, the naturally-flavored. /iqguid rennet. you can pre- 


pare—with the utmost simplicity 


eight different. delicious, wholesome 


desserts, and at no extra cost! For Jullicum is as easy to use as it is to 
pour. requires no preparation. disperses instantly in milk. and creates 
appetizing rennet desserts with characteristically smooth. firm texture. 


The Cost is About One Cent for the naturally-flavored Jullicum in 
each nourishing. four-ounce serving. because a pint of Jullicum_ will 
flavor and-rennetize 128 such desserts and is priced at $1.50 per pint 
postpaid. or $8 per case of 6 (S9 west of the Mississippi) express prepaid. 


Consider These Advantages: High 


Quality —Low Cost—Convenience 


and the Variety and Taste-Appeal of 8 Different. Natural Flavors: 
Buttered Caramel. Almond. Coffee. Lemon. Orange. Raspberry. Vanilla, 


Chocolate 


SAM’L B. KIRK, 261 


Ask for a Sample, or place an order 


enough for each day of the week. with one extra. 


South Third St.. Philadelphia 6, Pa. 


using this convenient coupon. 


SAM’L B. KIRK, 261 South Third st., Philadelphia 6, Pa. 


GJENTLEMEN: 
(] Please send me. without charge 
(J ~Please ship at once 


Jullicum samples. flavors as indicated. 
pints of Jullicum at $1.50 per pint postpaid. or $8 per case of 6 


($9 west of the Mississippi) express prepaid. Flavors indicated. 

















SAMPLES FLAVORS PINTS 

Name__ ae as Vanilla 
— Chocolate a 
Street cai Lemon Leas 
aeteies Orange ennai 
City Zone eee Raspberry — 
ities Almond Ronee 
Seite nace Coffee ebiisiaiants 
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Buttered Caramel 


tional Health Agency Bill now under 
consideration of the Senate Labor and 
Welfare Committee. Taft also intro- 
duced the National Health Agency Bi’, 
S. 36. 

Dr. Reginald F, Atwater, executive 
secretary of the American Public Health 
Association, supported the Aiken meas- 
ure. Dr. E. S. Bagnall, Massachusetts 
Medical Society, opposed S. 140 and 
S. 712 but approved S. 545 as being more 
desirable. Dr. Robert P. Fischelis, Amer- 
ican Pharmaceutical Association, had no 
opposition to the plan to give cabinet 
status to the present setup. 

Dr. V. A. Getting, representing the 
Association of State and Territorial 
Health Officers, said that although his 
association had worked for years toward 
a Department of Health, a three-in-one 
cabinet post is acceptable. The associa- 
tion, according to Dr. Getting, favors 
the Aiken Bill provided it is amended 
to protect state and local agencies from 
federal €ontrol and to provide for divi- 
sions of health, education and security. 


New Medical Bills 
Introduced in Congress 


Wasuincton, D. C.—A bill was in- 
troduced in the House April 15 to au- 
thorize the President to mobilize out- 
standing experts at some convenient 
place in the United States in an endeavor 
to discover new ways of treating, curing 
and preventing diseases of the heart and 
arteries. 

The House has passed a bill which 
will set up an alcoholic clinic in the 
District Health Department. The clinic 
will treat alcoholics as sick persons. 

The House Committee on Veterans 
Affairs met and witnessed a demonstra- 
tion of artificial limbs. Appearing before 
the committee were Gen. F. S. Strong 
Jr., executive director, committee on arti- 
ficial limbs, National Research Council: 
Col. Robert S. Allen, consultant of the 
committee, and 17 amputees who demon- 
strated the use of the new artificial limbs 
which have been developed under the 
program of the committee. 


Parran Gives Kober Lecture 


Wasuincton, D. C.—The greatest ob 
stacles against continued advances in 
public health progress are shortages o! 
hospitals, doctors, dentists and nurses. 
Dr. Thomas Parran declared March 25 
in the 1947 Kober Foundation lecture 
which he delivered at Georgetown Uni 
versity here. Dr. Parran spoke on “Re 
search and Total Health.” The surgeon 
general’s address commemorated _ th: 
ninety-seventh anniversary of the birth 
ot Dr. Kober, once dean of the George 
town University Medical School. 
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and your food . . . by serving the kinds of foods they enjoy 
7 in their own homes. The quality products of General 
| > Foods supply this need . . . and offer something else 
a equally important. 
Tested recipes for quantity service, prepared by 

rans General Foods Institution Department, are yours for the 
om a asking. Millions of the quantity recipe cards already have ee 
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ond ages, and other factors. ®@ aline of national favorites 


If you would like to receive this quantity recipe service, 
ask your General Foods man or distributor, or write to 
Institution Department, General Foods Corporation, 250 
Park Avenue, New York 17, N. Y. adequate service from 

coast fo coast 
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Senate Committee 
Reports Favorably on 


Science Foundation Bill 

By EVA ADAMS CROSS 
Wasnincton, D, C.—The Committee 
on Labor and Public Welfare reported 
favorably March 26 on Senate Bill 526 
for the creation of a National Science 
Foundation. Under consideration by this 
committee have been both S. 525, intro- 
duced by Mr. Thomas of Utah, and 
S. 526, introduced by Senators Smith, 
Cordon, Revercomb, Saltonstall, Mag- 
nuson and Fulbright. The committee 
approves S. 526 with amendments affect- 


a 


YOU NEED 


ing a compromise between the two bills. 

The committee agreed on a founda- 
tion composed of 24 members appointed 
from all areas of the nation, with a 
nine-man executive committee which 
would appoint a director and confirm 
his appointment of a deputy director. 

S. 526, as amended, instructs the foun- 
dation to utilize appropriations for: (1) 
research by organizations, agencies and 
institutions qualified to handle the se- 
lected project; (2) strengthening the re- 
search staffs of organizations, and par- 
ticularly nonprofit organizations; (3) aid- 
ing institutions, agencies or organizations 
which, if aided, will advance further re- 


FOR MASS FOOD PRODUCTION .. . 
SPECIALIZAT, 





MASS FEEDING is mass production—in 






roadside stands or gigantic industrial cafe- 
terias. In either case, specialized cooking 
tools are ‘‘musts"’ for smooth-flowing, labor- 
saving, profit-making operation. Blodgett 
sectional ovens for baking, roasting and 
general food cookery are specifically 
designed to provide flexibility and menu- 
variety, combined with cleaning and 
operating ease and unequalled perform- 
ance. One of Blodgett's twenty-two models 
was designed especially for your operation. 
Ask your dealer to show you—today! 


8. Bloncerr U0., 


50 LARESIDE AVENUE, BURLINGTON, VERMONT 


—~ Vakers af Fine Grens Since {848 




















Write today for 


“CASE HISTORIES 
of Successful Mass 
Feeding Operations" 


search, and (4) encouraging the growth 
of independent research by individual, 

S. 526 omits a social science division 
but provides a long term flexibility to 
the foundatien’s divisional structure. 

The committee considered that ade. 
quate representation of the various scien. 
tific groups throughout the country was 
a more satisfactory method of assuring 
the proper allocation of grants. It con. 
sequently amended S, 526 to include 
nominations for the foundation from the 
National Academy of Sciences, the Asso. 
ciation of Land-Grant Colleges and Uni. 
versities, the National Association of 
State Universities and other scientific or 
educational organizations. 


Wisconsin Offers 


Package Plan to 
Hospital Subscribers 


Blue Cross hospitalization protection 
and physician-controlled surgical and 
medical service are now available in one 
package to people throughout the state 
of Wisconsin, according to L. R. 
Wheeler, executive secretary of the As. 
sociated Hospital Service, Inc., who an- 
nounced the signing of an agency agree- 
ment between Blue Cross and the Wis- 
consin Physicians’ Service of the State 
Medical Society of Wisconsin, and a con- 
tinuation of the relationship with Sur- 
gical Care, sponsored and guaranteed by 
the Medical Society of Milwaukee 
County. 

Cross offered only 
care plan of the 
subscribers. 


Previously, Blue 
the surgical-medical 
Milwaukee society to its 
Under the present arrangement, the serv- 
ices of Wisconsin Physicians’ Service will 
be. offered to groups outside of Milwau- 
kee County. Surgical Care will continue 
to provide protection to Milwaukee 
County groups and service to existing 
groups outside of Milwaukee County. 


Dedicate First Postwar 


Hospital in Queens 


The Horace Harding Hospital, first 
hospital to be completed in Queens, 
N. Y., since the war, was dedicated in 
March, The $2,000,000, six story structure 
contains a maternity section designed 1n 
accordance with the most modern plans 
for the control of cross infections. 

The section is divided into four 11 bed 
units, each with its own nurscry, 
mothers’ rooms and utility facilities, so 
that serious infection which would other- 
wise quarantine the entire section 1)ay 
be confined to a single unit. Each unit 
forms a separate building wing. 

The hospital was started a year «go 
and received building priorities to a'le- 
viate the shortage of hospital facilities 
in the north central section of Queens. 
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New 60 cu. ft. capacity McCray reach-in refrig- 
erator— available with solid or glass doors. Also in 
40, 30, 20 and 121/2 cu. ft. capacities. 


For every food-protection need... 


... there’s anew McCray Koldflo Refrigerator. 
Each is a masterpiece of special planning, fea- 


turing the last word in: 


Food protection — McCray Koldflo creates ex- 
actly the right kind of cold for protection of 
freshness, flavor and value in all foods ...a 


simple, modern, self-contained system. 


Ready accessibility—Easy to reach, easy to 
clean. All-porcelain interior . . .“mono-coupe” 


construction for long, hard service. 
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For the models exactly suited to your needs, 
see your McCray distributor or write McCray 
Refrigerator Company, 766 McCray Court, 


Kendallville, Indiana. 
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Clement Clay Heads 


Yale Course in 
Hospital Administration 


Plans for the establishment next Sep 
tember of a graduate course in hospital 
administration, made possible by a grant 
from the W. K. Kellogg Foundation, 
Sattle Creek, Mich., have been an- 
nounced by President Charles Seymour 
of Yale University. 

The course will be an integral part ol 
the teaching and research program in 
the department of public health of the 








professor of hospital administration, will 
act as director of the hospital adminis- 
tration course. 

Present plans for the course cali for 
the utilization of facilities of the Grace- 
New Haven Community Hospital, ap- 
propriate university departments and 
schools and hospitals and other agencies 
in the New England area. 

The total period of training will be at 
least twenty-one months, of which not 
less than nine months will be spent in 
residence at the university. Thereafter, 
the student will become an administra- 
tive intern or resident in a hospital ap- 














Yale School of Medicine, Clement C. 
Clay, M.D., newly appointed assistant 
Straight - through 
clean dish table al- 
lows the racks to Trough 









keep moving—a good catches 
feature with an au- 


tomatic machine. 


Extra storage space. 


scraps and 
carries them to waste 
line—keeps them out 
of machine. 

















proved by the university for supervised 
Shelf for unload- 
, ing trays of soiled 
in table dishes. — A roomy 


soiled dish table, 
with shelf above for 
extra space. 





This layout makes excellent use of a corner, to 
get the full capacity of the automatic feed machine. 


If you need an automatic, 


be sure to see the 


simplest and most dependable machine of this type 
—the Champion Hydro-Drive. 


We also build a complete line of 


‘rack type hand 


feed dish washing machines, and belt conveyor type. 


Write for catalog. 


CHAMPION DISH WASHING MACHINE CO., 
“ax MOST SATISFACTION awa LEAST TROUBLE 


CHAMPION 





Erie, Pa. 






practical training under an experienced 
administrator, Upon successful comple. 
tion of the course, the student wil! be 
a candidate for a master’s degree. 

Three classes of students will be eligible 
for admission to the new course: doctors 
of medicine, graduate nurses who have 
a bachelor’s degree and individuals who 
have a bachelor’s degree without special 
training in medicine or nursing. Some ' 
practical experience in hospitals or 
medical care agencies is a prerequisite. 

Plans for the program of study were 
drawn up by Prof. Ira V. Hiscock, chair. 
man of the department of public health, 
and Dr. Albert W. Snoke, professor of 
hospital administration at Yale and di- 
rector of the Grace-New Haven Com. 
munity Hospital. 

Dr. Clay received his B.A. degree 
from Columbia and was granted the de- 
grees of doctor of medicine and master 
of surgery by McGill University in 1932, 
He was named medical assistant to the 
director of the University of Chicago 
Clinics in 1936 and remained there until 
1939, when he resigned to accept the 
post of medical director of St. Barnabas 
Hospital in Minneapolis. He was called 
to active duty in the navy in June 194] 
and was released in April 1946 with the 
rank of commander. 


Pana 








Institute Planned 


An institute on hospital pharmacy will 
be held May 19 to 23 in Chicago under 
the joint sponsorship of the A.H.A. 
Council on Professional Practice and the 
American Pharmaceutical Association 
with the cooperation of the American 
Society of Hospital Pharmacists. The 
purpose of the institute is to discuss prac- 
tical economics of hospital pharmacy. 
Registration is limited to 120 persons. 
The tuition fee of $35 covers the one 
scheduled luncheon or dinner meeting 
each day, Monday through Friday. 
plicants must be members of one of the 
organizations conducting the institute, 
or his institution must be a member of 


the AH. A. 
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Va. College Gets om 


Wasuincton, D. C.— The Medical 
College of Virginia at Richmond ob- 
tained approval by the Federal Works 
Administrator April 8 of an application 
for surplus government-owned equip- 
ment. Approximately half of the school’s 
786 students are veterans studying under 
the G.I. bill. The application was ap- 
proved under the Mead Act veterans 
educational facilities program. The in 
stitution has increased it space and 
equipment to the extent of its ability. 
In addition to the student enrollment. 
about 75 physicians, many of whom are 
veterans, are continuing their medical 
education as hospital interns and _resi- 
dents. 
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-in choice of broiling 
equipment! 


The size, capacity and combination you need is 
built by Garland. Speed, durability, economy 
and unusual ease of operation are inherent 
qualities of all Garland broilers. The Garland 
line has to bé better—or it wouldn't be leading 
the field. See your dealer for details, or write us 
direct for catalog. 























NO. 24-40 GAS BROILER AND 
GRIDDLE COMBINATION — 
20” wide by 24” deep broiling 
grid slides on roller bearings; 
raises and lowers by convenient 
lever. Griddle top is 24” wide by 
26” deep. Has raised edges and 
sloping surface to grease drain 
slot. None finer at the price. 


NO. 28-7 GAS BROILER AND 
GRIDDLE COMBINATION— 
For use as single unit or in battery 
with Garland 28 series ranges. 
Three individually controlled tubu- 
lar burners. Broiling grid meas- 
ures 13” wide by 24” deep. Grid- 
dle plate is 18” wide by 28” deep. 
Model No. 22-7 is slightly smaller. 


NO. 632 GAS BROILER AND 
ROASTER COMBINATION— 
Broiling grid 24” wide by 26” 
deep. Lever control for raising 
and lowering grid. Oven located 
above broiling unit is 23” wide by 


. 26” deep by 14” high. Leading 


value today. Model No. 620— 





slightly smaller. 
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NO. 16-28 HIGH SHELF AND SALA- 
MANDER BROILER —For Garland 
28 series ranges. Rests on range in same 
position as high shelf. Either or both 
sides of broiler can be operated as 
required. Lever control for raising and 
lowering grid. An extremely handy 
attachment. 





NO. 18-36 TOASTER, BROILER AND GRID- 
DLE COMBINATION —Toasting and broiler grid 
25” wide by 16” deep. Two six-finger burners 
each heat half of griddle and broiler surfaces 
enabling chef to use either right or left half or 
both. Lever control for grid. A great value. 


All models shown are available for manufactured, natural or L-P gas. 


CONSULT YouR 
# FOOD SERVICE 
EQUIPMENT DEALER 


HE IS AN EXPERT ADVISOR 
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" FOR ALL 
: ! COMMERCIAL COOKING 
Heavy Duty Ranges + Restaurant Ranges « Broilers « Deep Fat Fryers ¢ Toasters 
Roasting Ovens * Griddles « All Types of Commercial Cooking Equipment 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
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NO LONGER RESERVED FoR 81G BUSINESS! 





F.. peak efficiency in intercommunication, executives of the 
world’s major firms relyon DICTOGRAPH. Now—for small and medium- 
sized hospitals—DICTOGRAPH has created the new, low-cost Electronic 
Intercom with startling “VOICE-MIRROR” reproduction! 

Here’s exactly how DICTOGRAPH Electronic Intercom saves you 
time and money: 


1 Keeps your staff at their assignments. 


Saves time, steps, nerves in communicating or finding informa- 


2 


tion from any of your staff. 


Gives you finger-flick contact with superintendent, chief sur- 


3 geon, internes, emergency, maintenance, etc. 


+ ing calls... emergency calls. 
Gives remarkable new clarity 


MIRROR” reproduction. 


wa 


of 


Keeps switchboard clear of inter-office calls—frees it for incom- 


tone—thanks to “VOICE- 





Send the coupon for free demonstration. See graphically how DICTO- 


GRAPH can help you give your patients better service! 


Know the Pride of Owning A Genuine DICTOGRAPH System! 


ee eae 











t DICTOGRAPH PRODUCTS, INC. MHS 

; 580 Fifth Avenue, New York 19, N. Y. 

a Gentlemen: 

; (C1) I'd like a demonstration. NO OBLIGATION. 
a (CII would like descriptive literature. 

t 

8 NAME_ ae 

|] 

5 

Vg nt 
‘ 

8 ADDRESS____ 

' 

; CITY ZONE. STATE 


*m Representatives in all principal cities. . 
In Canada: Toronto & Montreal 
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Dictograph 
Products Inc. 


580 Fifth Avenue, New York 19, N.Y. 
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Lay Cornerstone of 
Sloan-Kettering Institute 
for Cancer Research 


Alfred P. Sloan Jr., donor and chair. 
man of the board of the Sloan-Kettering 
Institute for Cancer Research, a part of 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York, 
laid the cornerstone of the $2,000,000 
building on April 7. More than 300 
persons attended the cornerstone laying 
and a meeting in the hospital auditorium 
preceding it. Charles F. Kettering, vice 
president in charge of research, General 
Motors Corporation, was among the 
speakers. Reginald G. Coombe, president 
of the board of managers of the hospi- 
tal, presided at the cornerstone ceremony. 

The building was designed by Skid 
more, Owings and Merrill and is being 
erected by the Turner Construction 
Company. The block occupied by the 
Memorial Cancer Center extends from 
67th to 68th Streets between First and 
York avenues, and was the gift of 
John D. Rockefeller Jr. in 1936, Through 
the General Education Board, Mr. 
Rockefeller at that time gave $3,000,000 
to erect the present hospital. 

In his address Mr. Sloan, who has 
pledged an additional $2,000,000 to help 
defray the operating expenses for a ten 
year period, praised the scientists at the 
hospital who have been carrying on a 
program of cancer research in the face 
of many handicaps. 

The 68th Street facade of the Sloan- 
Kettering Institute will be marked by an 
unadorned panel extending the height 
of the building. An inscription selected 
from entries in a recent contest held 
among Memorial Hospital workers was 
announced at the auditorium exercises. 
The words, “In This Institute a Few 
Unceasingly That Many May 
Live,” submitted by .Mrs. E. Miriam 
Moffett, a volunteer worker at the hospi- 
tal, will appear on this panel. 

All of Memorial’s laboratories 
housed in the single hospital unit will 
be moved to the new building, making 
available additional floors in the present 
building for increased patient care. 


now 


Wasuincton, D, C.—Legislation to 
extend sugar rationing was finally 
cleared by the House and Senate and 
signed by the President March 31. The 
compromise legislation continues sugat 
allocation and price control until next 
October 31. The last minute action kept 
the controls on sugar from expiring at 
midnight March 31. Administration is 
transferred by the law to the Depart- 
ment of Agriculture. 

Certain provisions of the Second War 


Powers Act have been extended to June 
30. 
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‘| | wet CONTINENTALAIR Iceless Oxygen Tent Service 


'S Was 
Rew The Continentalair quickly provides a condition under which a patient can be comfortable. 
oi Simply plug-in to the electrical circuit, snap the switch, set the fully automatic temperature 
Econ control and in a matter of minutes the Continentalair will provide a cool, comfortable, atmos- 
hospi- phere, clean, fresh air—with extra oxygen administered if desired. No more mess and commo- 
tion of carrying in ice, lugging out drain water fluctuating temperatures. Continentalair provides for 


— better oxygen administration and individual bedside air conditioning. 


t will 

aking Originated in 1937, constantly improved — better than ever in 

resent 1 93] 1947. Over the past decade its high efficiency and commendable 194] 
features have built up a wide reputation of dependability and 

service among those who work with oxygen therapy. 


> 


onto IMMEDIATE DELIVERY OXYGEN TENT CANOPIES 


inally 


> and VISIONAIRE all-clear, transparent canopies lets the DELUXE Double Coated Plasticized Fabric. A heavy 


duty, opaque material, that may be used indefinitely. 


The meinem - caitlin 7 Withstands repeated washings and sterilizations. Give 
sugar proof, can be washed with soap or water or sterilized make and model of apparatus. 

next with hospital germicides. Available in standard thickness We supply canopies for every Size, Style and Make 
| kept or double thickness for extra wear and tear resistance. Oxygen Tent. 
ng at 


= | CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE ¢« «+ ¢« CLEVELAND 7, OHIO , 
CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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Johns Hopkins Hospital 
Announces Rise in 
Patient Rates 


Patient rates at Johns Hopkins Hos 
pital, Baltimore, were raised April 14 
because of a 40 per cent increase in the 
cost of patient care since the beginning 
of the fiscal year, hospital authorities 
announced. 

For private patients, the charges for 
room and board will be incrgased from 
$1 to $1.50, making the range of private 
room and board charges from $10 to 
$17. The present range is from $8.50 to 
$16. The private rate does not cover 






t SES 


RECORDED DIRECTLY ON 


laboratory, operating room and_ other 
such charges. The inclusive rate plan, 
which covers all hospital charges to the 
patient, is in effect for semiprivate and 
ward patients at Johns Hopkins. 

The new rates for semiprivate pa- 
tients, on the inclusive basis, are: $21 for 
each ot the first two days and $10.50 tor 
each day thereafter. The present rates 
are $17 for each of the first two days 
and $8.50 a day thereafter. The new in- 
clusive rates for ward patients are: $17 
for each of the first two days and $8.50 
lor each day thereafter. The present 
ward rates are: $12.50 for each of the 
first two days and $6.50 per day there- 
after. 
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X-RAY NEGATIVE 


Errors in X-ray identification can now be avoided with tae Chamberlain X-ray Film 
Identifier. It climinatcs the double system cf filing case data end X-rays separately. 
It records pertinent data directly on the X-ray negative. 

Recording is simrle. A case record card is inserted undcr tne hinged top cover. 
One corner cf an 11 x 14 inch cr 14 x 17 inch X-ray negative is inserted in the 
photographic light trap. An optical system reflects a 1 x 3 inch image of the card 
record on the X-ray negative. Exposure is automatically timed. 

Installation is easy. The Chamberlain X-ray Film Identifier is compact. It can be 
mounted in a darkroom table with its operating surface flush with the table top. This 
leaves the card and negative holders, the automatic timer press-button and signal light 


readily accessible. 


Besides providing positive identification, the electrically-regulated exposure of 
the record card serves as a constant for X-ray technicians in judging the comparative 


quality of the entire X-ray negative. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70mm FLUORO- 


RECORD ... Cameras . . 
Back and Film Holders . . 
through your X-ray Equipment Supplier. 


. Stereo Film Viewers . 
. Roll Film Developing and Drying Units. All are available 


. Film Viewers . . 


. . Cut Film Adapter 





CAMERA 


AND INSTRUMENT CORPORATION 


88-06 VAN WYCK 


142 


BOULEVARD, 


JAMAICA 1, NEW YORK 


| 


'U.S.P.H.S. to Start 


Dr. Edwin L. Crosby said the hos ital 
increased its rates “with extreme reluc- 
tance, but the realities of our present 
financial situation had to be faced and 
there was no alternative but to bring 
patient rates closer to the actual cost of 
patient care. 

“It is now costing the Johns Hopkins 
Hospital more than $14 for each day of 
patient care. The new rates, based on 
the present average stay of 11.5 days, 
will mean that the semiprivate patient 
is paying $12.40 per day, about $2 less 
than cost. The ward patient who pays 
full charges will pay an average of a 
little more than $9 per day, more than 
$5 less than actual cost. 


Controlled Program 





of BCG Vaccination 


Wasuincton, D. C.—The U. S. Public 
Health Service will conduct a controlled 
program of BCG vaccination to study 
its possibilities as a preventive against 
tuberculosis at Columbus, Ga., according 
to an announcement here April 2. Vac- 
cination in Columbus and Muscogee 
County, Georgia, is part of a long range, 
conservatively planned study which will 
be conducted over a period of several 


| years by the Tuberculosis Control Divi- 
| sion of the U. S. Public Health Service. 


} 
| 





The program will begin with school 


| children and work will be done in co- 


operation with the Muscogee-City-County 
Health Department, the Georgia Health 
Department and the city and county 
school systems, with the assistance of 
U.S. Public Health Service medical off- 
cers. Dr. Sol Rosenthal of Chicago, an 
authority on BCG vaccination, will par- 
ticipate throughout the program. 

BCG has been used extensively in 
Europe and South America since 1920, 
when it was developed by Calmette and 
Guerin. 

Argentinian Receives 
Pharmacy Research Award 

Dr. Bernardo Alberto Houssay of 
Buenos Aires, Argentina, received the 
first annual research award of the Ameri- 
can Pharmaceutical Manufacturers’ -As- 
sociation April 28. The presentation was 


| made at the opening session of the 4()th 
| annual meeting of the A.P.M.A. in Boca 


Raton, Fla, Dr. Anton J. Carlson, emeri- 
tus professor of physiology at the Univer- 
sity of Chicago, made the presentation 
address. 

Dr. Houssay, who until recently was 
professor of physiology at the medical 
school of the University of Buenos Air 
a post which he first assumed in 1919. 1s 
an authority on the interrelationships ‘ 
the various hormones. He is particula: 
noted for furthering medical knowlecu<¢ 
of the pituitary gland. 
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A new Curity 


TOTAL 
CHROMICIZATION 


NATURAL 


PLY ADHESION 


Curity Catgut Sutures have been further im- 
proved by a new chromicizing process that 
effects TOTAL CHROMICIZATION, Without sac- 
rifice of NATURAL ply adhesion. There is an 
even distribution of the chrome complex 
from rim to center of the strand—yet the 
firm, natural mucin bond has been retained 
completely. 


The ‘importance of a mucin bond 


Mucin, a glutinous exudate of the catgut 
ribbons that form a suture, is the only nat- 
ural bond between plies. The mucin bond 
is firm—and it is increased through chromi- 
cization. It is so strong that no foreign ad- 
hesive agent (a possible irritant) is neces- 
sary. Now, in addition to this long-standing 
Curity advantage, the new process gives 
you increased absorption control through 
total chromicization. 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


Bic CB AUER & BL Ce) 


Division of The Kendall Company, Chicago 16 
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development 











200 x 


Diagrammatic cross section of new Curity Catgut. Shaded 
area indicates even distribution of the chrome complex, from 
rim to center of the strand. Heavy lines (emphasized for dia- 
gram purposes) show line of contact of component plies, bonded 
together NATURALLY with natural mucin. No adhesive is added. 
Curity Catgut thus keeps a long-standing advantage (natural 
ply adhesion) while gaining a new one (total chromicization)! 








What this means to you 


You now have, through the new Curity 
process, a superior suture to match your 
skill when you use Curity Catgut. Absorp- 
tion is even more dependable, giving you 
greater control. Further, though the chrome 
complex is evenly distributed throughout 
the strand, the chrome content is lower than 
ever —reducing irritation even further. As 
to tensile strength, NO CATGUT SUTURE OF 
U.S.P. QUALITY AVAILABLE TODAY IS STRONGER 
THAN CuRITY! Specify Curity Sutures for 


your next operation! 
Cunt U.S. PAT. OFF. rt) 


SUTURES 


tine a \ 































CAN’TFINDOSIS... Difficulty locating 
key personnel in emergencies. 


Has your 


hospital 





INTERRUPTITIS... 





Gy | 


Constant — and 


unnecessary — telephone interruption of 
nurses’ duties. 





TWIDDLE-THUMBIA... Patients com- 
pletely bored—convalescence slowed—by 
lack of something to do. 


these symptoms? 


It happens to the best of hospitals! But 
recovery can be fast with the installation 
of a Stromberg-Carlson sound system. For 
these modern sound systems free the ar- 
teries of communication, speed up the 
circulation of information. They act as a 
valuable therapeutic aid—bringing music 
and entertainment to the patient. 


CONSULT YOUR local Stromberg-Carlson 
Sound Equipment distributor (listed in 
phone book) for further details on the 
#750 unit, shown here, for large installa- 
tions, or the #725 for smaller hospitals. 
Write for free booklet, “Sound Systems for 
Hospitals.” Address: 
Co., Sound Equipment Division, Dept. M-5, 
100 Carlson Road, Rochester 3, New York. 


Stromberg-Carlson 


eoM a, 
. ~ 


% 
NATURAL-VOICE ‘ 


SOUND SYSTEMS 
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Surgical Group Urges 
Shortened Courses 
for Bedside Nurses 


Immediate establishment of shortened 
courses for bedside nurses was urged by 
the American Surgical Association in a 
recent report appearing in the Journal of 
the American Medical Association which 
charged that the nursing profession has 
“lost sight of the need of the sick for 
adequate nursing care.” 

The surgical association’s report on the 
nursing problem in the United States 
was prepared after a questionnaire had 
been submitted to the entire member- 
ship. The report says in part: “Eighty- 
four per cent of the surgeons felt that 
nurse’s aides, equal in experience to those 
volunteers in war time, and _ practical 
nurses, under the supervision of a nurse 
with three years’ training in charge of 
the ward, would provide a satisfactory 
solution of our nursing needs. There 
was almost complete unanimity in the 
feeling of the surgical profession that the 
increase in the required training {or 
nurses beyond the three year level had 
not improved their ability to care for 
the sick and that it had not promoted 
closer cooperation between doctor and 
nurse in the care of the sick. 

“The need for ‘bedside’ nurses at a 
reduced cost to the patient can be met 
at least in part by establishing one year 
courses of training. It is essential that 
the medical profession interest itself to 
the extent of insisting on their establish- 
ment. The training will of necessity be 
given under the immediate supervision 
of the nursing schools. It cannot be ex- 
pected to operate effectively or fulfill its 
purpose without the supervision and 
direction of the medical staff.” 

Commenting editorially on the sur- 


| gical association’s report, the Journal 


says, “Leaders in medicine, hospitaliza- 
tion, nursing education and nursing may 


| well heed the warning that comes from 


the American Surgical Association as to 
the imminence of this problem and agree 
on some immediate action toward a 
prompt solution.” 


Issue Catholic Hospital Report 

Twenty-four Catholic hospitals in the 
New York archdiocese rendered more 
than 260,000 days of free care and 391,315 
days of partly paid care, according to the 
annual report of Msgr. John J. Bingham. 
director of health of New York Catholic 
charities. The report said that among 
84,315 patients served were 12,998 for 
whom the city paid only in part. The 
15 general and nine special hospita 
expended $8,885,550 in the year. In tlic 
outpatient department of eight Catholic 
hospitals, the report showed, 39,060 p: 
tients made 153,876 visits, of whic! 
72,084 were free. 
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THROUGH CLOSER CONTROL OF SUTURE MATERIAL 


The increasing number of surgeons who are using the new Singer 
Surgical Stitching Instruments find particularly valuable the closer 
control of suturing material which these instruments afford. ¢ The 
unique construction allows continuous feeding of any standard 
suturing material from the spool, by light pressure on the nut 
directly under constant thumb control—with no long, loose 
ends to break asepsis by contacting contaminated fields. 

This continuous feeding provides unprecedented suturing 

capacity, and shortens the time required for the suturing 

phase of operative procedures. « These advantages 

derive from the functional incorporation of needle, 

holder, suture supply, and (with some needles) a cut- 


ting edge—all in one single instrument. There are 
‘many other remarkable features inherent in the 
Singer instruments. May we forward a compre- 


hensively illustrated booklet with full details? 
SURGICAL STITCHING INSTRUMENT ly illustrated booklet with full details? 





Model A12 
— for delicate suturing 


wt ee ee ee ee ee ee me wwe ewww wen ee ne eeeen, 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of 
illustrated booklet. 
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sateenen ____ }_ Our two newest films available for showing are (1) “Rehabilitation 
City tints of Parkinson’s Syndrome,” and (2) “Treatment of Major Neuralgias. 
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V.A. Will Participate 
in Long Range Program 


of Medical Research 
By EVA ADAMS CROSS 

WasnHincton, I). C.—The Veterans 
Administration will participate in a 
comprehensive program of medical _re- 
search to improve the treatment of vet- 
erans, Dr. Paul R. Hawley announced 
March 31. The army, the navy, the 
U.S. Public Health Service and some of 
the nation’s outstanding medical groups 
and doctors will also participate. Small 
pilot studies already are being formu- 
lated to develop methods ot procedure. 


A special committee on veterans’ med- 
ical problems is making an inventory of 
existing rosters of army and navy pa- 
tients with conditions meriting follow-up 
studies. Some of the doctors who com 
piled lists of diseases and treatments dur 
ing World War II will take an active 
part in these follow-up studies. Army 
and navy procedures of processing med- 
ical records will make it possible to con- 
struct statistically representative rosters 
for almost any disease or disability that 
might be under study. 

The army and navy are interested pri- 
marily in obtaining information useful 
in curtailing the great loss of manpower 


Suppliers of surgical equipment, 


instruments and supplies to the 


medical profession since 1860. 


A. S. ALOE COMPANY e 1831 





Olive St., St. Louis 


3, Mo. 





from disease and injury and in improy- 
ing methods of treatment so as to re 
duce ultimate disabilities. Both have 
agreed to supply records, basic data and 
other assistance essential to the success 
ot the research program. 

The great wealth of medical informa- 
tion accumulated by the armed forces 
during the war, it has been pointed out, 
will furnish the starting point for a 
series of clinical studies which, while 
making veterans the chief beneficiaries 
ot such a program, will advance medical 
knowledge in general. 

In its development, the program is 
expected to include: 

1. Follow-up studies to further the 
knowledge of the natural history of dis- 
eases and the results of treatment. 

2. Basic clinical studies to be carried 
out in V.A. hospitals and other insti- 
tutions. 

3. Statistical studies on mortality, 
morbidity and continued — disability 
among groups with medical conditions 
of special interest to physicians and sur- 
geons. 

The program has been formulated in 
broad outline by a National Research 
Council committee under the chairman- 
ship of Dr. Edward D. Churchill, pro- 
fessor of surgery at Harvard University 
Medical School. 


Committee Appointed 


Dr. Lewis H. Weed, chairman of the 
division of medical sciences of the Na- 
tional Research Council, at the request 
of Dr. Hawley, appointed the Commit- 
tee on Veterans Medical Problems to 
work out the details of the research pro- 
gram. 

The committee includes: Dr. O. H. 
Perry Pepper, professor of medicine, 
University of Pennsylvania Medical 
School, chairman; Dr. Francis J. Brace- 
land, Mayo Clinic; Dr. Churchill; Dr. 
Winchell McK. Craig, professor of neu- 
rosurgery, Mayo Foundation, University 
of Minnesota; Dr. Michael E. DeBakey, 
assistant professor of surgery, Tulane 
University Medical School; Dr. Louis I. 
Dublin, vice president, Metropolitan Life 
Insurance Company, New York City. 

Dr. Morris Fishbein, editor, Journal 
of the American Medical Association; 
Dr. Perrin H. Long, professor of pre 
ventive medicine, Johns Hopkins Uni 
versity; Dr. William C. Menninger, th: 
Menninger Clinic, Topeka; Dr. J. Roscoe 
Miller, dean and associate professor 0! 
medicine, Northwestern University Med 
ical School. 

Dr. Hugh J. Morgan, professor o 
medicine, School of Medicine, Vande: 
bilt University; Dr. Cornelius P. Rhoads. 
director, Memorial Hospital for th 
Treatment of Cancer and Allied Di 
eases, New York City, and Dr. Milto: 
C. Winternitz, professor of patholog\ 
Yale University Medical School. 
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e SASKATCHEWAN 
HOSPITAL SERVICES PLAN 


A The Saskatchewan Hospital Services Plan will pay approved general 


hospitals outside the province of Saskatchewan up to an average 


maximum rate of $4.00 a day for the following services which may be 
rendered to beneficiaries of the Plan: 


i, 


$e 


Payment (at rate given in section “A”) may 
be made up to a maximum period of 60 days dur- 
ing any calendar year, provided that in the opin- 
ion of the attending physician there be medical 
necessity for hospitalization. 


Public-ward accommodation. 

Use of operating-room and delivery-room facilities. 

Surgical dressings and casts. 

Drugs, biologicals, and related preparations which are of recognized value and 
clinically approved, including most endocrine preparations and vitamins for oral 
administration. (See exceptions under B-5, below.) 


Radiographic and other diagnostic procedures. 
Anaesthetic agents. 
Physiotherapeutic procedures. 


All other services rendered by individuals who receive any remuneration (salaries, 
fees, commissions, maintenance) from the hospitals for such services. (See excep- 
tion under B-3, below.) 


Services not paid for by the plan and for which the patient should 
be charged: 


Extra cost of private or semi-private accommodation. 


Services rendered for the purpose of establishing a diagnosis where in-patient 
hospital care is not essential. 


Services of private-duty nurses. 
Whole blood and blood derivatives, including plasma. 


Streptomycin, amino acids, certain endocrine preparations, parenteral vitamins and 
multivitamin preparations, oral penicillin and penicillin in oil and wax, and certain 
drugs appearing on the market after January 1, 1947. 


springs or spas. 














Hospitals should immediately notify the SHSP of admission of a patient claiming benefits 
under the Plan. The hospital will receive a form to be filled out on all such cases. Payment may 


IMPORTANT 


be made at rate indicated upon receipt of such form— 


(a) 


directly to the hospital, or 


(b) to the patient, if he has previously paid his account. 


Upon receipt of advice on admission of a beneficiary, a more complete description of bene- 


Note: SHSP cannot guarantee payment unless or until patient can be identified as bene- 
ficiary of Plan. It is recommended that procedure “(b)” be followed unless hospital re- 


ceived advice to the effect that patient is a beneficiary. 


fits will be furnished. 











Address all correspondence and enquiries to— 


THE DIRECTOR 


SASKATCHEWAN HOSPITAL SERVICES PLAN 


REGINA ee — SASK. 


Sar A AES 5 PL SAMS NA a Re RIE 
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Payment will not be made for care in mental 
hospitals, tuberculosis sanatoria, convalescent 
homes, or for treatment of arthritic or rheumatic 
conditions in institutions associated with mineral 

















Brig. Gen. Kirk Asks 
Single Medical Service 


for Armed Forces 
By EVA ADAMS CROSS 

Wasuincton, D. C.—The establish- 
ment of a single, integrated medical 
service for the armed forces as one solu- 
tion for the shortage of doctors was 
asked by Brig. Gen. Norman T. Kirk, 
surgeon general, U. S. Army, before the 
Senate Armed Services Committee April 
18. He informed the committee that the 
plan is his personal plan—not an official 
one. 

Initially, the Armed Forces Medical 


Service, as envisioned by General Kirk, 
would be formed from the medical serv- 
ices of the army and navy, including 
their personnel and the medical depart- 
ment facilities now operated by these 
services. It would be commanded by a 
director general appointed from the 
senior medical officers of the regular 
medical corps of the army or the navy. 
The director general would serve on the 
staff of the Secretary of National De- 
fense and be responsible to him for ad- 
vice on the health and medical care 
of all components of the armed forces. 

General Kirk argued that there is 
not enough competent trained medical, 
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This distinction has been won in 
the research laboratory and in 
years of clinical experience of hos- 
pitals, large and small, with the 


EMERSON 
RESUSCITATOR 


For all temporary respiratory em- 
harrassment in obstetrics, surgery 
or emergency. 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats, moistens and wrings 
them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Resuscitation! 


Cambridge, Mass. 








dental and nursing personnel available 
to provide the sick, injured and wound- 
ed soldier, flyer, sailor and marine with 


medical care without the 
strictest economy in the use of that 
personnel. There is not now enough 
nor will there ever be enough, he ampli- 
fied. Even now the medical corps of 
both the regular army and navy are far 
below their authorized strength. Efforts 
to recruit civilian doctors into these 
corps have not been successful. 

Another war may well be, and prob- 
ably will be, total war involving the 
civilian population of the United States, 
warned the surgeon general. Only a 
single unified medical service can plan 
for and successfully meet such an emer- 
gency. 


adequate 


Public Health Service 
Sends Aid to Texas City 


Wasuincton, D, C.—The U. S. Public 
Health Service rushed help to stricken 
Texas City on the day of the explosion, 
according to Federal Security Adminis- 
trator Watson Miller in a report to the 
President April 21. Public Health Serv- 
ice medical facilities have been placed 
at the disposal of the Texas State Health 
Department. These include medical of- 
ficers and nurses; public health experts 
to safeguard water, milk and food sup- 
plies, and the facilities of the U. S. Ma- 
rine Hospital at Galveston. 

Medical officers and nurses from Pub- 
lic Health Service hospitals at New Or- 
leans, Fort Worth and Kirkwood, Mo., 
are in Galveston to augment the Marine 
Hospital’s normal complement of 10 
doctors and nurses, 

The Office of Vocational Rehabilita- 
tion here has instructed its regional rep- 
resentative covering the Texas area to 
offer the state all possible assistance in 
making an immediate survey to deter- 
mine the number of cases in which in- 
juries resulting from the disaster may 
result in need for this service. 





Military Medicine Congress 

Wasuincton, D. C.—The eleventh In 
ternational Congress of Military Medi- 
cine will be held in Berne, Switzerland, 
June 2 to 7, according to an announcement 
of the War Department. The United 
States will be represented by an official 
delegation of five or six members, in- 
cluding one from the surgeon general's 
office. 

The Internat‘onal Congress of Military 
Medicine and Pharmacy was founded 
by a group of consulting surgeons with 
the Allied Armies serving during Wer! 
War I. Its purpose is to perpetuate and 
capitalize experiences in all matters 1 
lating to military medicine. The tenth 


international congress was held in Wash- 


ington in May 1939. 
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- It’s the LINDE R-50 Regulator for all types of oxygen administration. 
that 
ough The R-50 is the logical choice for your standard equipment because : 
sg Of Course, eee 
Is of 1. Jt can be used on every type of oxygen administration equip- 
iC far 
fforts ment. 2. Humidifiers can be attached when necessary. 3. Long- 
these There Is an | ean | 
lasting dependability is insured. 4. The gauges are easily read 
prob- 
- the and understood. 5. Busy technicians save time because one 
Se All-Purpose 
ly a regulator fits all requirements. 6. Storage space is saved be- 
plan , ae 
mer- Oxygen Therapy cause fewer regulators are needed. 7%. The LINDE R-50 is 
always ready in an emergency, no matter what type therapy 1s 
Regulator indicated. Write for a descriptive folder—ask for Bulletin M. 
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ser THE LINDE AIR PRODUCTS COMPANY (mg Unit of Union Carbide and Carbon Corporation 
and 30 East 42nd Street, New York 17, N. Y., Offices in Other Principal Cities 
.* In Canada: Dominion Oxygen Company, Limited, Toronto 
a" The word “Linde” is the trade-mark of The Linde Air Products Company 
ash- 
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New York Council 
Announces Details 
of Master Plan 


The Hospital Council of Greater New 
York announced its Master Plan for hos 
pitals and related facilities, April 22, at 
a dinner attended by 700 city, state and 
national leaders in the field of health 
and hospital service. Planned to meet 
the metropolitan area’s requirements for 
hospital facilities in 1950, the program 
outlines the need fcr 129,000 hospital 
beds. Of the total, 33,000 are for gen- 
eral medical, surgical and pediatric care; 
8000 for convalescent patients; 16,000 for 
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Jong term illness; 800 for communicable 
disease; 6600 for tuberculosis, and 64,000 
for psychiatric patients. While the num- 
ber of beds required as outlined under 
the plan is greatly in excess of existing 
facilities, the greatest differences are in 
the distribution of facilities among var- 
ious types of services. 

Speaking at the announcement dinner, 
Arthur A. Ballantyne, chairman of the 
United Hospital Fund, described the 
plan as a complete blueprint for the 
rounded development of efficient mod- 
ern hospital services. “It is our hope 
that the Master Plan will eliminate waste 
and duplication,” Mr. Ballantyne de- 
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clared. “Adherence to the plan should 
guarantee the most effective use of the 
tax dollar, the philanthropic dollar and 
the dollar paid for service.” 

Another speaker, Dr. John B. Pastore, 
executive director of the Hospital Coun. 
cil, pointed out that realization of the 
plan will depend on hospital and med- 
ical groups and the public since it has 
itself no official status. Doctor Pastore 
said the plan was based on distribution 
of hospital facilities according to the 
needs of the people for hospital services, 
the needs for teaching and training pro- 
grams and needs for medical research 
projects. 

Briefly, the plan provides for reducing 
the number of general hospitals from 
145 to 80. Of these, 64 will be commu- 
nity hospitals of from 200 to 400 beds 
with facilities for resident training in 
medicine, surgery, obstetrics and _pediat- 
rics. Eight institutions would be re- 
gional hospitals serving a wider area and 
training residents in such specialties as 
orthopedics, gynecology, neurology, der- 
matology and other branches of the pro- 
fession. The additional eight hospitals 
would be “central hospitals” with teach- 
ing and research facilities for a_ still 
larger number of medical specialties. 

The plan also provides for tuberculosis 
hospitals of not more than 500 beds and 
a number of psychiatric hospitals of 1000 
or more beds. 

Throughout, the plan stresses the need 
for every hospital to have at least 200 
beds. This size is “necessary in order 
to provide services as efficiently and eco- 
nomically as possible and give a higher 
grade of medical care,” it is stated. 

Voluntary hospitals welcome the op- 
portunity offered by the plan for im- 
proved and coordinated health service, 
Dr. Claude W. Munger of St. Luke's 
Hospital said in his address at the an- 
nouncement meeting. 


Revise "Cost Formula” 

Federal agencies purchasing hospital 
care on a reimbursable cost basis have 
accepted revisions to the “Government 
Reimbursable Cost Formula” recom- 
mended by the American Hospital Asso- 
ciation, it was announced at association 
headquarters last month. A new formula 
approved by the budget bureau will be 
used to compute reimbursable cost on 
contracts with the Veterans Administra- 
tion, E.M.I.C. and crippled children’s 
programs, the association bulletin said. 


Award Library Certificates 

Certificates were awarded on April 
2 to 20 graduates of the patients’ libra ry 
training course conducted by the United 
Hospital Fund of New York, entitling 
them to serve as library aides in hospita's 
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Here's the food warmer dietitians have long to remove the radiation plate which gives ac- 
wished for. cess to the interior of this efficient unit. The 


Individual heat controls keep each food at telescope covers over the food pans are also 
the proper temperature. made of satin finish “35” Monel sheet. 


Unlike the conventional steam table, the Permanent good looks 
THURMADUKE is waterless. It has no messy, 


unsanitary water pan. Like regular Monel*—a favorite in food service 


equipment for over 25 years—“35”’ Monel resists 

Ruggedly built stain and corrosion. It can mever rust. It is 

stronger and tougher than structural steel. And 
it’s solid metal all the way through — has no 
coating to chip or crack, to peel or wear. 


Its smooth, streamlined surfaces and body parts 

are of welded construction. Body lines are 
curved for easy cleaning. There are no cracks 
or crevices to collect dirt and grease. Get the full story 


On all THURMADUKE models, the top sur- Available in sizes to meet the needs of small as 
face and its interchangeable plates are made well as large hospitals, THURMADUKE Gas- 
of attractive, long-lasting “35’’ Monel*. On Heated Food Warmers are made by DUKE 
counter models, paneling on the operator's MANUFACTURING COMPANY, 2305 North Broad- 
side is also made of this lustrous, rustproof way, St. Louis, Mo. Write them for further in- 
metal. formation concerning the numerous other fea- 
You merely /ift the plates out for washing. tures and cost-saving advantages of this equip- 
You need no tools—not even a screw driver— ment. Reg. U.S. Pat. of 


THURMADUKE cas weAteD WATERLESS FOOD WARMER 
WITH TOP SURFACE AND COVERS OF DURABLE “35” MONEL* 
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Deven league boots are out of date! 




















The fastest way these days to get pharmaceuticals and 
supplies when you need em, is by super-speedy Air Express. 
It’s like having all your suppliers “right next door” when 
you specify Air Express delivery. No source — including 
many abroad — is more than mere hours away. 

Planes carrying your Air Express shipments are bigger 
and faster today, and schedules are more frequent. Air speeds 
up to five miles a minute make coast-to-coast overnight 
delivery routine. Air Express rates are /ow — another good 
reason to use the speed of Air Express regularly. 


opecity Air Express-its Good Business 


@ Low rates. @ Special pick-up and delivery at no extra cost. 
e@ Direct by air to and from principal U. S. towns and cities. 
e@ Air-rail between 22.000 off-airline offices. 

@ Direct air service to and from scores of foreign countries. 

Just phone your local Air Express Division, Railway Express 
Agency, for fast shipping action . . . Write today for Schedule of 
Domestic and International Rates. Address Air Express, 230 Park 
Avenue, New York 17. Or ask for it at any Airline or Railway 
Express Office. Air Express Division, Railway Express Agency, 
representing the Airlines of the United States. 


KRESS 


GETS THERE FIRST 





Rates are low 


To Air Express a 16-lb. shipment 
1349 miles costs only $6.39! 
Heavier weights — any distance — 
similarly inexpensive. Investigate! 


Hospitals Benefit by 
Amended Compensation 


Act in Rhode Island 


A recent amendment to the Work. 
men’s Compensation Act in Rhode 
Island increases allowances to hospitals 
for room and board from $4.50 a day to 
their regular rates charged to_ private 
patients in wards up to a maximum of 
$8 a day. The bill was signed by Goy, 
John ©. Pastore on March 17 and be. 
came effective immediately. 

The new allowance is considered suf- 
ficiently liberal to allow for future rate 
increases should it be deemed necessary 
by hospital trustees, inasmuch as no hos- 
pital in the state is currently charging 
the new maximum allowed under the 
Workmens’ Compensation Act. The act 
has been amended many times since its 
inception in Rhode Island. 

As heretofore, hospitals will continue 
to receive additional payments for all 
extra services customarily provided by 
the hospital inasmuch as the new amend. 
ment refers only to the bed and _ board 
phase of the hospital bill. 


Eye Bank Starts Program 
of Ophthalmic Research 


Ophthalmic research looking toward 
the prevention of blindness is now under 
way in the laboratory of the Eye Bank 
for Sight Restoration, Inc., in New York 
City, it was disclosed recently by Mrs. 
Aida de Acosta Breckinridge, executive 
director. 

One of the principal objectives of the 
research carried on at the present time 
is the discovery of a method for the 
preservation of corneal tissue over a 
longer period of time than seventy-two 
hours; other problems in the field of 
ophthalmology are also being studied, 
according to Dr. Herbert M. Katzin, 
who is in charge of the laboratory. 

During the last year, the Eye Bank 
has granted seven fellowships for te- 
search and 16 scholarships for its train- 
ing course in the operation for the trans- 
planting of healthy corneal tissue to blind 
persons who lost their sight because of 
corneal defects. Dr. Katzin has been de- 
veloping special teaching methods to give 
surgeons the knowledge and skill re- 
quired for this delicate operation. 

Typical of the research projects carried 
on in the Eye Bank’s laboratory are 
studies to improve the surgical technic 
of corneal grafting and perfect pho- 
tographic methods for recording pur 
poses; development of newly discovered 
properties of beta radiation in treatment 
of corneal scars; study of the usc of 
physiological fibrin as a substitute for 
sutures, and development of methods for 
transplantation of the vitreous. 
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No longer do you have to "wait it out" for delivery on late model extractors 
... extractors that handle larger loads in much less time. For today, new Troy 
Atlas Extractors in 40” and 48” sizes are being shipped from stock. These great 
new Troy Extractors are especially designed and constructed to provide— 


LOW COST .. . ECONOMICAL OPERATION . . . HIGH CAPACITY 


Atlas features include satin-finish, stainless steel baskets, ''V''-belt motor drive, 
automatic brake and timer and complete safety features. Call in your Troy 
Sales Engineer or write the factory today. Act now! 


ALSO IMMEDIATE DELIVERY 
ON THESE OTHER FINE TROY EXTRACTORS 


TROY OLYMPIC 50” DUMP-TYPE EXTRACTOR Minimizes handling and 


eliminates manual unloading. 


TROY SUPER MERCURY EXTRACTOR 1000 RPM operation greatly reduces 


extraction time. Exclusive self-balancing feature prevents curb vibration. Size 48”. 


TROY MINUTE MAN EXTRACTORS deal for small laundries and small loads 
in large laundries. Sizes 20” and 30”. 


ALL MACHINES ARE OFFERED SUBJECT TO PRIOR SALE 


T)ROW taunpry MACHINERY 


Division of American Machine and Metals, Inc. 
DEPT. M-4, EAST MOLINE, ILLINOIS 
BUILDERS OF QUALITY LAUNDRY EQUIPMENT SINCE 1868 
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International Council 
of Nurses to Meet 
in Atlantic City 


from 32 nations will attend 
the ninth congress of the International 
Council of Nurses, to be held in Atlantic 
City, May 11-16. Many of these nurses 
are asking for the opportunity to visit 
hospitals and health agencies in the 
United States. 

Planned tours are being arranged by 
the American Nurses’ Association among 
those organizations which have been spe- 
cified by the visitors and which have in- 
dicated their readiness to entertain them. 


Nurses 


Visits will range in length from several 
hours to a week or ten days for perhaps 
100 of the visitors who are able to spend 
time in this country betore or after the 
congress. Informal visits are being 
planned by local hospitality committees 
for many other nurses. 

Dr. G. Brock Chisholm, executive 
secretary, World Health Organization; 
Dr. Thomas Parran, surgeon general, 
U. S. Public Health Service, and Dr. 
Robin C. Buerki, director, University of 
Pennsylvania Hospital, are among the 
speakers scheduled to address the con- 
gress. The program 1s being arranged by 
Efhe J. Taylor, New Haven, Conn. (for- 
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merly dean of the Yale University Sc/iool 
of Nursing), president, and Anna 
Schwarzenberg, executive secretary oi the 
International Council. Headquarters will 
be at the Ambassador Hotel, Atlantic 
City. 

During the preceding week, May 4-10, 
international officers and official cele. 
gates will meet in Washington, D. C., at 
the Mayflower Hotel. A_ reception at 
the White House on May 7 will be a 
feature of a week devoted largely to an 
exchange of reports, election of officers 
and other business. 

The last previous congress was held in 
London in 1937. Not since 1901 has it 
met in the United States, when Buffalo 
was the convention site. The Swedish 
Nurses’ Association has extended an jn- 
vitation to hold the next meeting in 
Stockholm. 


Hospital Mechanics Quit 
in Union Dispute 

The resignation of 46 maintenance and 
powerhouse workers at Grace-New 
Haven Community Hospital, New 
Haven, Conn., on April 21 halted all but 
essential laundry work, which was main- 
tained by supervisory employes. 

The resignations followed efforts by 
the workers to obtain hospital recogni- 
tion of District 50, United Mine Work- 
ers of America, as sole bargaining agent. 
Those involved in the dispute were 
plumbers, mechanics, electricians and 
powerhouse operators. 

Union officials admitted that the hos- 
pital was exempted from _ recognizing 
unions among its employes under the 
State Labor Relations Act but declared 
that Yale University recognized _ the 
union six years ago, under the same 
law. It also could have refused to do so. 

Disparity in the wages of hospital 
maintenance men and union workers at 
Yale appears to be of the main 
factors in the dispute. 

Admittance to the hospital of all but 
emergency cases was refused until nor- 
mal maintenance service could be re- 
stored. 


one 


Pharmacy Officers Elected 
Supported by a near-capacity attend- 
ance of members, Mrs. Anna D. Thiel, 
Jackson Memorial Hospital, Miami, Fla., 
took over the presidency of the South- 
eastern Hospital Pharmacy Association 
at its annual meeting April 11 at Biloxi, 
Miss., in connection with the Southeastern 
Hospital Association. Mrs. Joyce Gaines, 
Georgia Baptist Hospital, Atlanta, ‘vas 
voted president-elect; Albert P. Lavve, 
Mercy Hospital, New Orleans, vas 
named vice president, and Alberta Evins, 
Florida Sanitarium and Hospital, Jr 
lando, was elected secretary-treasure’. 
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National Council Starts 
Study of Basic Causes 
of Nurse Shortage 


As a basic step in overcoming the 
acute shortage of registered nurses, the 
National Nursing Council, representing 
14 leading professional organizations, 1s 
undertaking an intensive study of the 
registered nurse’s real job and_ the 
changes in education that she requires 
for it, Sophie Nelson, chairman, an- 
nounced April 9. The study is being 
financed by a grant of approximately 
$28,000 from the Carnegie Corporation 
of New York, according to Miss Nelson. 


As a preliminary feature, a nurses’ 
workshop to define the special rdle of 
the registered nurse was held in New 
York under council auspices from April 
17 to 25. The first effort of its kind, 
the workshop was designed to bring to- 
gether nurses from all over the country, 
representing such fields as public health, 
industrial nursing and hospital care, as 
well as consultants from social work, 
medicine and allied fields. The nursing 
specialization required for psychiatric 
cases, cancer and other diseases and the 
new training called for by the latest 
medical advances were explored at the 
workshop. 





NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE 
DOLLS you have on hand... . Or- 


der the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL 


MODEL N new improved doll offering 
facilities for catheterization, bladder ir- 
rigation, vaginal douching, colonic ir- 
rigation, administration of enemas, 
hypodermic injections and nasal and 
otic douching. 


Also available in MALE form 


internal reservoir. 


Each $75.00 


A without 


Each $150.00 


Each $150.00 





* 








Size 


INFANT AND CHILD SIZE DOLLS 


Equipped with nasal 


and otic reservoirs reservoir 
NEWBORN BABY 20” $12.00 
2-MONTHS BABY ae ....... 15.00 _...$20.00 
4-MONTHS BABY my canons SO 22.50 
1-YEAR BABY ..... 30” . 20.00 25.00 
Sj 2) 2) 42” . 30.00 


Prices are F. O. B. New York 


Order them now while the matter is before you! 


CLAY-ADAMS C02*% 


Also have abdominal 





j-44 EAST 23rd STREET, NEW YORK 10, N.Y. OY 
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Dr. Esther Lucile Brown, director of 
the department of studies in the protes- 
sions of the Russell Sage Foundation, 
has been appointed to make the study 
for the council, Miss Nelson said. 

Stressing the need for the study, Miss 
Nelson said: “At a time when more de- 
mands are being made on the nursing 
profession than ever before, there is a 
critical shortage of approximately 75,000 
nurses. Even more alarming is the severe 
drop in the number of young women 
entering schools, which has fallen from 
38,000 in 1940 to 24,000 in 1946. The 
council wants to find out the causes for 
this situation. 

“Today, hospitals Jean heavily upon 
student nurses to provide care for pa- 
tients. Too many routine duties often 
prevent the young nurse from receiving 
the broad education she needs to serve 
effectively in the increasingly complex 
world of medicine. If we are to prepare 
enough competent nurses to provide the 
services needed in the community, it is 
necessary to define the content of essen- 
tial nursing services in order to ‘frame 
a satisfactory educational pattern for pro- 
fessional nursing schools.” 


Chicago Council 
Elects Officers 


New officers of the Chicago Hospital 
Council elected at the eleventh annual 
meeting are: chairman of the board, Mrs. 
Harry Hart; president, Dr. Roger W. 
DeBusk, director of Evanston Hospital, 
Evanston, Ill.; vice president, Rev. John 
W. Barrett, diocesan director of hospi- 
tals, Chicago; secretary-treasurer, Luther 
S. Hammond Jr., administrator, Pas- 
savant Memorial Hospital, Chicago. 

At the meeting Veronica Miller, chair- 
man of the membership committee, sub- 
mitted the application of the Walther 
Memorial Hospital for institutional mem- 
bership. The application was unanimous- 
ly approved. 

Guest speaker at the meeting was 
Homer Wickenden, secretary of the Na- 
tional Health and Welfare Retirement 
Association, who explained the pension 
program now being sponsored by the 
American Hospital Association. 

An honorary life membership in the 
council was extended to Dr. Herman 
Smith, former director of Michael Reese 
Hospital, for his many past services to 
the council and the hospital field in 
general. 


Set $8 Minimum Fee 

A minimum fee of $8 for eight hours 
of consecutive duty for private nurses 
has been established by the Pennsylvania 
Nurses’ Association, according to Letitia 
Wilson, association president. 
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From the patient's point of view, bright and shiny equipment is 
certainly comforting assurance of efficient hospital management. 
And many a hospital staff has found that it is a quick and easy task 
to keep equipment clean-looking and sterile if it is made of stainless 
steel. For this versatile metal has a hard, smooth surface that will 
not tarnish and is resistant to food, acids, and disinfecting solutions. 
Some of the numerous uses for stainless steel are described in our 
booklet ‘The Use of Stainless Steel in Hospitals.” If you would 


like a copy, write Department M-5. 


ELECTRO METALLURGICAL COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street [Jj New York 17, N. Y. 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 
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Evenflo Nursers 
Ideal for Prematures 


Better Nursing Action 


Evenflo Nursing Units are liked 
for hospital use because their scien- 
tific air-valve nipple enables pre- 
mature and other tiny babies to 
take their food easily without tax- 
ing their limited strength. The 
above illustrations show why the 
Evenflo Nipple has smooth nursing 
action. 


Easier To Use 


Busy nurses in hospitals appreciate 
Evenflo’s handy nipple-up and 
nipple-down arrangement. Because 
of its wide mouth, the Evenflo 
bottle is easier to fill without a 
funnel and easier to clean. 


New 4 Ox. Size 


Designed especially for maternity 
ward use and for supplementary 
feeding of older babies. See your 
wholesaler for these modern hos- 
pital nursing units. 


Evenflo 


4 and 8-oz. Nursing Units 25c ea. 


Nipple down, sealed. Nipple up for feeding. 
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| Public Relations Problems 








“America’s Most Popular Nurser”’ 


to Be Discussed at 
A.H.A. Institute in June 


Hospital public relations will be the 


subject of a five day institute to be con- | 


ducted by the American Hospital Asso- 
ciation June 9-13 in Princeton, N. J., in 
cooperation with the New Jersey Hos- 
pital Association. Nationally known 
public relations authorities, including 
members of the Princeton University 
faculty, will take part in the institute. 

Topics for discussion will include 
fundamental factors influencing develop 
ment of public relations in hospitals; 
special. programs relating to patients, 
personnel, medical staff, trustees, auxil- 
iaries and the general public, and creat- 
ing opinion, determining opinion and 
the effect of public opinion on support 
given the hospitals. Public relations as- 
pects of student nurse recruitment, hos- 
pital fund raising and community health 
education will also be discussed. 

Enrollment at the institute will be lim- 
ited to 100 hospital administrators, 
public relations directors and others con 
cerned with hospital public relations who 
are personal members or representatives 
of institutional members of the American 
Hospital Association. 


Army Will Close 
Two More Hospitals 


Wasuincton, D, C.—Old Farms Con- 
valescent Hospital at Avon, Conn., and 
Pratt General Hospital at Coral Gables, 
Fla., will close June 30, according to an 
announcement of the office of the sur- 
geon general of the army. Army hos- 
pitals have been closing as rapidly as 
the decreasing patient load has permitted. 

At the peak of the war, the army 
operated 65 general hospitals and 13 
convalescent hospitals with a maximum 
patient load of more than 245,000 pa- 
tients. With the closing of Old Farms 
and Pratt, the army will have 13 gen- 
eral hospitals in operation, with approxi- 
mately 28,000 patients, and no convales- 
cent hospitals. 

Old Farms Convalescent Hospital has 
been a center for the rehabilitation of 
blinded patients. Patterned after the 
famous St. Dunstan's of England, the 
rehabilitation program carried on at 
Old Farms has generally been regarded 
as the finest ever provided for blinded 
patients. 


D. C. to Be Surveyed 
for Medical Needs 


Wasnincton, D. C.—A survey otf medi 


' cal needs in the District of Columbia is 


to be made to determine whether there 
are enough doctors to meet rhe needs 
of the community effectively, according 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured, 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing: 





We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstér,, 


anpany 
538 West Roscoe S. 
CHICAGO 13 
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And because he specializes, he becomes 
more efficient, more experienced, more 
valuable with each new patient. 

Rhoads and Company specializes too— has 
for over 50 years—in Hospital Textiles. And 
has likewise grown, in comprehension and 
technical knowledge, in ability to meet the 
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special requirements of hospitals with the 
utmost satisfaction to them 

That’s one reason why more than five 
thousand hospitals from coast to coast think 
first of Rhoads and Company when they con- 
sider their textile requirements and howthey 


can best be met under today’s conditions. 
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to Theodore Wiprud, secretary of the 
District Medical Society. 

A wartime low of doctor service was 
reached here several years ago when a 
survey showed that there was one phy- 
sician for 927 District residents. A 
1943 survey revealed that the patient 
load for doctors still serving the civilian 
population in Washington had increased 
from 15 to 25 per cent since before 
the war. 

The survey will indicate not only the 
number of doctors here at present and 
the average number of patients they 
serve but also the fields in which they 
specialize. 





See No Lifting of Lid’on 
Nonresidential Building 


Wasuincton, D. C.—The rumor cur- 
rent here that restrictions will shortly 
be lifted on nonresidential construction 
was considered “just rumor” by an of- 
ficial of the Office of the Housing Ex- 
pediter in an interview April 15. He 
pointed out the fact that Housing Ex- 
pediter Frank R. Creedon only recently 
reemphasized that all nonhousing con- 
trols taken over by him from C.P.A. 
are being continued. 

Mr. Creedon maintains that it is es- 
sential for the housing program to limit 
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Get the FACTS and you will buy a Lifetime Raumanometler 


Dan 
The keynote of Baumanometer 
superiority is performance...the 
unfailing ability to provide sci- 
entifically accurate, trouble-free 
bloodpressure service. Perform- 
ance and the inherent accuracy 
of this true mercury-gravity in- 
strument logically recommend 
it as the instrument of choice. 

Every Baumanometer is a true 
mercury-gravity instrument... 
its very functional operation is 
based upon the immutable law 
of gravity —the fundamental 
principle by which all types of 


bloodpressure instruments must 
be checked for accuracy. 
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nonresidential construction. The controls 
will be continued, he said, until they 
no lenger aid the housing program. The 
crux of the housing problem is the 
supply of building materials. 

The housing expediter testified before 
the House Banking and Currency Com- 
mittee on H.R. 2549 (the Wolcott Bill 
to remove controls) that industry at 
present cannot adequately supply the 
demand for many materials needed for 
both housing and other essential con- 
struction. He included hospitals as es- 
sential construction. 


Surgical Gauze 
Standards Revised 


The proposed revision of Simplified 
Practice Recommendation R86-42, Sur 
gical Gauze, has been approved for pro- 
mulgation, according to an announce- 
ment by the Division of Simplified Prac- 
tice of the National Bureau of Standards. 
The revised recomendation will be ef- 
fective from June 1 and will be iden- 
tified as R86-47, Surgical Gauze. The 
current revision will reduce 25 items to 
19, with a further reduction of five put- 
ups for surgical gauze in 100 yards bolts. 

An important feature of the revision 
is the change in the 44 by 40 gauze 
weave to 44 by 36. This change has al- 
ready been made in the federal specifica- 
tion for gauze and it has also been pro- 
posed for the new pharmacopoeia by the 
committee of revision of the Pharmaco- 
poeia of the United States of America. 

Mimeographed copies of R86-47, Sur- 
gical Gauze, may be obtained from the 
Division of Simplified Practice, National 
Bureau of Standards, Washington 25, 
D. C. Printed copies will be available 
later. 


Residencies, Internships 
Available in Army Corps 

Wasuincton, D. C.—May 1 was the 
deadline for applications for residencies 
in nine military hospitals. A number 
of residencies and internships are still 
open to successful candidates in the 
army medical department’s graduate pro- 
fessional education program. Primary 
objective of this permanent project is 
the provision to army personnel of the 
most expert medical and. surgical care 
possible. 

At the same time, this program will 
offer opportunities to recent medical 
graduates, as well as licensed doctors 
who accept commissions in the regular 
army to qualify as specialists at an eco- 
nomic saving running into thousands of 
dollars, according to the War Depart- 
ment. Successful completion of the post- 
graduate instruction will enable them to 
take the American board examination 


for certification in the various specialties. 
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.. Onequalled for Beauty and Long Life 


Wood is remarkable for its strength and lightness. 
Engineers find it a superior material where high resist- 
ance to bending or compression is needed. Because of 
these qualities wood, through the ages, has had no equal 
as a material for fine furniture. 


Not only is wood unequalled for a strength that gives 
long life to furniture . . . it is also unequalled for beauty. 
Wood, when fashioned and formed, polished and fin- 
ished, possesses in a high degree a charm comparable to 
that which inspires man’s admiration for fine paintings 
and objets d'art. 


Carrom, however, does still more with wood than 
capture its beauty and utilize its strength in the fine 
furniture Carrom craftsmen produce. Carrom fine wood 
furniture is made exclusively for institutional use. By 
the extra care employed in selecting and seasoning hard- 
woods, forming posts, legs, bed stretchers and other 
vital parts from solid stock, and fitting joints securely, 
Carrom gives you institutional furniture unequalled for 
serviceability. 

When you select furniture for your institution, do 
so with a view to permanence, beauty and economy. 
Choose Carrom Fine Wood Furniture made by crafts- 
men who “build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICH. 
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An Example of Carrom Strength 


Carrom bed posts are solid throughout, one piece from 
end to end, not ‘‘built up’’ but turned from a single, 
solid piece of Northern Hard Birch not less than 2 
inches square. Unnecessary strength? We think not. 


For, if the need ever arises, the margin of extra 
strength is there. Carrom construction withstands 
abuse as well as normal wse. 


WOOD FURNITURE FOR 


HOSPITAL SERVICE 
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More Private Beds 
Needed in Hospitals, 
Physicians Assert 


Many more private and semiprivate 
beds in voluntary hospitals were urged 
by speakers at a three day institute on 
hospitals held at the New York Acad- 
emy of Medicine in April. Dr. George 
Bachr, president of the academy, told 
the opening session of the institute that 
the day is near when most patients will 
be subscribers to Blue Cross and prepaid 
medical insurance plans from which two 
thirds of the physician’s income would 
be derived. 






RESUSCITATOR 
INHALATOR 
ASPIRATOR 


New in design, and 
engineered on clin- 
ically proved prin- 
ciples. A three-pur- 
pose instrument for 
combating asphyxia 
in the modern hos- 
pital . . . Surgery 
- « « Pediatrics ... 
Obstetrics . 
Emergency. 


E& J MANUFACTURING CO. 
6116 SAN FERNANDO RD. + GLENDALE, CALIF. 


Place check in proper place indicating your preference 


E&J presents the ‘IWR’ 


This tactor and others, he stated, were 
rapidly transmuting the ward _ patient 
into a semiprivate and private status. 
Unless hospital authorities soon increase 
the number of semiprivate beds, Dr. 
3aehr continued, insured persons of low 
income will be diverted more and more 
to proprietary institutions where the 
“level of medical and surgical practice 
is usually substandard.” 

Dr. Charles Gordon Heyd, protessor 
of surgery at the New York Post-Grad- 
uate Medical School and Hospital, as- 
serted that the Blue Cross had created 
obstacles for doctors who do not have 
hospital appointments or courtesy privi- 
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PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


| Drexel Bldg... . . . Philadelphia 
313 University St..... Seattle 
| 59. 4th South St. Salt Lake City 
| 17 East 42nd St. New York City 
3 1618 Franklin St. .... Oakland 
| 585 Boylston St. ..... Boston 
| 3329 W. Washington Bivd. Chicago 
| 3900 Grandy Ave... . . Detroit 





leges. Dr, Heyd said a new orientation 
of hospital administration was required, 
that “the ancient fetish that the attend- 
ing physician may not charge for services 
rendered to the prepaid hospital and 
service insurance patients in the wards 
must of necessity be discarded.” 

A modern hospital can only justity 
itself, he asserted, by its high quality 
service to patients, its teaching program 
and its help in medical research. Con- 
stantly increasing enrollments in Blue 
Cross have created entirely new obstacles 
to many physicians, he continued, be- 
cause the practitioner without a hospital 
appointment or courtesy privileges is 
handicapped in his treatment of Blue 
Cross subscribers. 


Nursing Income 
Provision Extended 
in Senate Bill 


Wasuincton, D. C._—The Senate Com- 
mittee on Finance reported favorably 
April 11 the bill extending the period 
during which income from nursing serv- 
ices may be disregarded by the states 
in making old-age assistance payments. 
The suspension would hold until July 1, 
1949, 

The Social Security Act provides that 
in order to qualify for federal financial 
aid, a state plan for old-age assistance 
must take into consideration the outside 
income of persons claiming old-age as- 
sistance. The result is that states set 
up their old-age assistance plans in such 
a way as to prevent persons gainfully 
employed to any considerable extent 
from obtaining such assistance. 

This requirement was suspended dur- 
ing the war in order that the states 
might allow persons on old-age assistance 
to go back to nursing without affecting 
their pensions. Unless continued this 
suspension will expire June 30. The 
committee felt that in view of the con 
tinued shortage of nurses, the period 
should be extended another two years. 
The suspension also applies to agricul 
tural labor. 


Total of V.A. Beds Increased 


Wasuincton, D. C.—The number ot! 
beds available for the treatment of 1!! 
and disabled veterans in Veterans Ad 
ministration Hospitals has increased 2° 
per cent since V-J] Day, V.A. announce:! 
March 31. During this period, the nun 
ber of veterans’ hospitals increased - 
per cent. On Aug. 14, 1945, V.A. had 
97 hospitals in operation with. a tot! 
of 78,944 beds available for use. | 
March 1 of this year, the number « 
hospitals had increased to 125 and t 
number of available beds to 100,541. 
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RCA Unit-Built Master Sound 
Control Console. A typical RCA 
Master Sound Control Console 
containing Record-Transcrip- 
tion Unit, Bin-type Radio Unit, 
and facilities for paging or an- 
nouncing and music distribution 
to loudspeakers in 128 zones. 
Similarly styled ‘‘unit-built’’ con- 
soles can be assembled incorpo- 
rating various matched basic 
units to give sound service for 
any size of hospital. 
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To help patients 
=~install an RCA Sound System 


bp »! 


With an RCA Sound System, plan- 
ned music programs in wards, pri- 
vate rooms, day rooms and lounges 
produce a pleasant response that 
helps patients pass their hospital 
stay with greater relaxation. More 
and more doctors and nurses are 
using the therapeutic power of music 
as a valuable aid in healing. 


In addition to furnishing the 
finest music, an RCA Sound System 
provides a fast and efficient paging 
system for quickly locating doctors, 
nurses and other individuals in 
emergencies. Each RCA Sound Sys- 
tem is also designed to provide an 
announcing system scientifically 
planned to increase efficiency be- 


SOUND SYSTEMS 


RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT, CAMDEN, N.J. 


In Canada: RCA VICTOR Company Limited, Montreal 


tween the various administrative 
departments of a hospital. 

The distribution center of each 
RCA Sound System is the Master 
Sound Control Console. It is built 
of matched units, in just the right 
combination for services required. 
You can begin with a simple paging 
unit—add other RCA matched units 
later for broader musical and enter- 
tainment services. 

Whatever your requirements in a 
hospital sound system, an RCA 
“Unit-built’” Sound System provides 
just the combination you need. Write 
for complete information: Dept. 
101-E, Sound Equipment Section, 
RCA, Camden, New Jersey. 









STRAUBEL towels and 
tissues end your troubles 
quickly ... at lower cost! 
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New York Plan 
Makes Gain of 
37 per Cent in 1946 


With an enrollment of 562,464 persons 
during 1946, a 37 per cent gain over 
1945, Associated Hospital Service, New 
York’s Blue Cross plan, broke all pre 
vious records of growth and brought the 
overall total to 2,788,987, or one out ot 
four persons in greater New York, Lou's 
H. Pink, president, announced in the 
annual report for 1946 issued recently. 

The growth was attributed largely to 
the cooperation of employers who con- 
tributed to membership costs for their 
employes and to the inclusion of Blue 
Cross hospitalization in the welfare pro- 
grams of many unions. At the end of 
1946, 2326 employers were paying all or 
part of the cost for approximately 400,000 
individuals. 

A total of $16,665,022.53 was paid to 
hospitals for the care of 229,893 mem- 
bers as against $12,015,911.22 for 173,638 
members who were hospitalized in 1945. 


California Council 
Honors Ritz Heerman 


The Hospital Council of Southern 
California at its annual banquet recently 
honored Ritz E. Heerman, manager ot 
the Lutheran Hospital Society of South- 
ern California and president of Blue 
Cross in Southern California. Prior to 
the meeting, Mr. Heerman had an- 
nounced his retirement as president of 
the Blue Cross organization. 

Mr. Heerman was one of the founders 
of the Blue Cross in Southern California 
and was responsible for much of the 
special enabling legislation required to 
inaugurate the plan. Shortly after the 
Baylor experiment in Texas, Mr. Heer- 
man organized a small prepayment plan 
in connection with the California Hospi- 
tal. This plan progressed on an experi- 
mental basis for four years until the 
passage of proper legislation in the state 
and newly aroused interest made it pos- 
sible to obtain the cooperation of other 
hospitals in promoting a local coopera- 
tive Blue Cross plan. The plan now has 
84 contracting hospitals and 315,000 
members in Southern California. 


Indoctrinate 38 Navy Nurses 
Wasnincton, D, C.—Thirty-eight new 
members of the nurse corps were intro- 
duced to navy careers at the Naval Hos- 
pital in Philadelphia and at the Naval 
Hospital in Oakland, Calif., according 
to Capt. Nellie Jane DeWitt, superin- 
tendent of the navy nurse corps. These 
hospitals are among the four centers 
which have been set up by the navy 
for indoctrination of new members of 
the corps. 


LISBON ROAD 








HIGHER IN QUALITY 
lower IN PRICE 


Leading hospitals, large and 
small, regularly use Softasilk 
571... a superior quality sur- 
gical soap that affords them 
real economy in use. 


Extremely mild and non-irri- 
tating to the hands, Softasilk 
571 was specially developed 
for pre-operative scrub - up, 
Comparative pH meter tests 
demonstrating that Softasilk 
571 with its unique buffer ac- 
tion releases less alkalinity by 
hydrolysis than other surgical 
soaps, will be sent you on re- 
quest. If you like, send along a 
sample of your present surgical 
soap for a similar test. There’s 
no cost or obligation. Write 
today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


ASU EYL 


CLEVELAND. OHMS 
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Percentage 
Compositionf 
(at 16% Ni. cogen Level) 
Arginine* 4.6 
Histidine* 3.0 
Isoleucine* 8.9 
Leucine* DAS f 
Lysine* 9.6 
Methionine* 4.1 
Phenylalanine* 6.6 
Threonine* 6.3 
Tryptophane® 0.6 
Valine* 8.7 
tAverage 


*By Microbioassay 
© By Supplementation 


Distributed by . 
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a major advance 
and NEW 


for parenteral 


amino acid therapy 


Tt NEED FOR a stable preparation of amino 
acids—one that is stat. fresh for venoclysis— 
has now been satisfied by the production of lyo- 
philized amino acids, dry and dehydrated like 


blood plasma. 


This new preparation, rich in “essential” 
amino acids, effectively combats negative nitro- 
gen balance; readily soluble, it is compatible 
with your choice of U.S. P. diluent and can be 
given as a 10% solution; and the pH is 6.5. Each 
bottle contains 60 grams of amino acids, enough 
to satisfy the average daily nitrogen requirements 


of the surgical patient. 


AMINO ACIDS.I.C. 
Lyophilized 


Interchemical Corporation 


Biochemical Division 


UNION, NEW JERSEY 


.. THE OHIO CHEMICAL & MFG. CO., New York, 1‘; Y. 














Personnel Shortage 
Forces Withdrawal of 


32,100 Beds, Survey Shows 


A recent nationwide survey conducted 
by the American Hospital Association 
revealed that shortages of personnel have 
forced general, mental and tuberculosis 
hospitals to withdraw 32,100 beds trom 
service. In addition, many hospitals re- 
plying to the survey indicated that any 
worsening of the personnel situation 
would force them to close an appreciable 
number of beds to bring their operation 
within the physical capacity of available 
personnel. 


“Hospitals do not operate for profit 
and any funds available are not adequate 
to meet unexpected and continued rises 
The hospital, like everyone 
increased costs and 


in costs. 
else, is faced with 
these increases must result in’ higher 
hospital bills,” said George Bugbee, ex 
ecutive director of the association. 

“Hospitals realize that sick people bear 
the brunt of rising costs. Fortunately, 
hospital authorities have tried to see to 
it that the public is protected as much as 
possible against indiscriminate increases 
in the costs of hospital care. 

“All of this points to the need for in- 
creased community support,” Mr. Bug- 
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Washington's (D.C.) mod- 
ern Doctors Hospital, 
shown above, is equipped 
with Standard Time Fire 
Alarm, Nurses Calling, 
Patients-Phone, Doctors 
Paging, and Staff Regis- 
ter Systems. 


nurses. 








Answering patients’ calls can take just as many steps 
as filling their requests. It all adds up toa lot of back- 
tracking, lost time, and wasted effort for hard-working 


Standard’s PATIENTS-PHONE SYSTEM givesa 
step-saving service that’s vitally needed in today’s 
over-crowded and frequently under-staffed hospitals. 
It lets a patient tell the nurse of the need before a trip 
is made to the room. It saves minutes that multiply 
into hours in the course of a day —valuable time that 
your nurses could use to good advantage in handling 
other, more important duties. Used in conjunction with 
a Standard Nurses Call, the PATIENTS-PHONE 
SYSTEM gives on-the-spot service that’s efficient as 


well as economical. 


MH.-1 


Staff In-and-Out Registers @ Corridor and Room Night Lights @ Operating Room Interval Timers 
Nurses Call Systems @ Doctors Paging Systems @ Electric Clock and Fire Alarm Systems 


™ Standard Electric lime Coa. 


SPRINGFIELD 2 
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bee continued. “There are three things 
which require acceptance of more te. 
sponsibility on the part of the public ij 
the public is to have hospital care avail. 
able when needed: (1) increased finan. 
cial support; (2) assistance in helping 
hospitals to obtain necessary personne! to 
take care of patients, and (3) some real 
help in interesting young women to 
consider the oportunities and advantages 
professional nursing offers. Hospitals 
cannot hope to have enough professional 
nurses in the coming years unless there 
is a tremendous increase in the number 
of students enrolled in schools of nurs. 
ing.” 

The association surveyed 5886  hos- 
pitals in the United States and returns 
were tabulated for 3219 hospitals, includ- 
ing nonprofit, proprietary, city, county 
and state institutions. No federal hospi- 
tals were included in the survey. 


Resolution Provides for 
Participation in W.H.O. 


W asHincTon, D. C.—A joint resolution 
providing for membership and participa- 
tion by the United States in the World 
Health Organization was introduced 
April 3 by Senators Vandenberg and 
Connally. President Truman_ recently 
urged such membership in a message 
delivered to both Houses of Congress. 
Such sums as may be necessary for the 
payment by the United States of its share 
of the expense of the organization were 
authorized. 

The President would designate from 
time to time three delegates and _alter- 
nates to attend specified sessions of the 
World Health Assembly of the organi- 
zation. To serve on the executive board 
of the organization, the President would 
designate such a person who would re- 
ceive not more than $12,000 per annum. 


V.A. Nurses May 


Choose Own Uniforms 

Nurses in Veterans Administration 
hospitals may now wear white uniforms 
and capes of their own choice, the di- 
rector of V.A.’s nursing service an- 
nounced recently. This is the second step 
taken by V.A. to accord its nurses the 
same freedom in selecting their uniforms 
that nurses in civilian hospitals enjoy. 
Earlier, the regulation requiring \.A. 
nurses to wear caps with black bands 
denoting their positions was rescinded. 

sefore these two new policies were 
established, V.A. nurses were required 
to wear regulation uniforms while on 
duty. Standard capes for out-of-dcors 
wear also were prescribed. V.A. nurses 
now probably will wear the caps, \0- 
forms and capes of the schools in w! ich 
they received their training, the dire ‘or 
stated. 
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For Restoration and Maintenance of Blood Volume in Shock 


# SAFE 


# EFFECTIVE 


# ECONOMICAL 


& READY FOR USE 


eo 


NOW GENERALLY AVAILABLE 


Extensive laboratory investigation and clinical experience 
have shown 6 Per Cent Gelatin Solution-Winthrop to be a 
safe and osmotically effective plasma substitute. No risk 
of transmitting virus hepatitis is incurred by its use. This 
newly developed, economical infusion colloid for the 
emergency management of shock may be stored at body 


temperature ready for immediate administration. 


Bottles of 500 cc. Write for detailed literature. 


GEMAVIIINEES)O)AUIION Gy 





WINTHROP 


CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician + New York 13,N.Y., Windsor, Ont. 















List Objectives in 
Care of Children 
With Cerebral Palsy 


Specialists working with cerebral 
palsy met at the U, S. Children’s Bureau 
March 26-28 and pooled their experi- 
ence preparatory to a major effort by the 
bureau and state crippled children’s 
agencies to get help to these “neglected 
children.” 

Katharine F. Lenroot, the bureau’s 
chief, explained that contemplated ex- 
pansion of services to children with cere- 
bral palsy is in line with a general ex- 
pansion of services to crippled children 


The Easier Way 
is the Better Way! 


- 





In these days when nurses are scarce and over-worked, when hos- 
pitals are crowded, hospital equipment must make nursing easier. 

The General Automatic Oxygen Tent does exactly that. It does 
away with laborious, time-consuming ice-chopping and water-buc’ 21 
handling. Single switch starting and accurate temperature control, 
two General Automatic features, put tent therapy on a new level of 


ease and efficiency. 


And the plastic Oxydome, hemispherical in shape and window- 
clear, creates the illusion of spaciousness. It promotes patient con- 
tentment. And, in nursing, the contented patient is the easy patient. 

If further information about the General Automatic and the Oxy- 
dome is desired, your inquiry will be promptly answered. 


General Supply is not a sales organ- 
ization in the usual sense. It is a firm 
of Hospital Consultants offering med- 
ical and surgical equipment to make 
nursing easier. 


256 West 69th Street, New York 23 
3357 West Sth Avenue, Chicago 24 
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made possible with an increase in federal 
funds authorized last August under 
amendments to the Social Security Act. 

State agencies, which are responsible 
for administration of these programs un- 
der plans approved by the Children’s 
Bureau, now have on their lists the 
names of more than 40,000 children with 
cerebral palsy. The bureau estimates that 
there are 175,000 such children in the 
country, and “up to now little help has 
been available to any considerable num- 
ber of them from either public or private 
Funds have not been available 
in anywhere near adequate amounts and 
personnel and facilities for the care of 


sources.” 
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these children are extremely limited. At 
present, there are relatively few centers 
in the country giving specialized care. 

Major recommendations of the con- 
ference look toward a long range pro- 
gram under federal-state auspices and 
are directed toward the following goals: 

1. To find the children and get them 
under care as early as possible, prefer- 
ably in early childhood. 

2. To provide the best medical care 
and treatment and, in line with that 
objective, to train specialists in the field 
and at the same time spread a knowl- 
edge of cerebral palsy among all pro- 
fessional groups working with these chil- 
dren. 

3. To bring these children to adult life 
as self supporting or partially supporting 
individuals, wherever possible. 

4. To develop each child’s potential- 
ities so that he can have the greatest pos- 
sible enjoyment out of life, through edu- 
cation and cultural advantages. 

5. To “educate” not only the parents 
of the cerebral palsied child but other 
parents so that the child in his daily 
activities in the home and in the com- 
munity will be met with a more under- 
standing attitude. For one thing, parents 
of the cerebral palsied child should be 
given assurance that they can safely have 
another child without fear of his being 
sO iia 


Hospital Deficits 


Hit sna Level, 
Report Reveals 


In his report to the annual meeting 
of the Federation of Jewish Philan- 
thropies in New York City, the end of 
March, Norman S. Goetz, president, as- 
serted that voluntary hospitals are ex- 
periencing the greatest operating deficit 
in their history. Mr. Goetz declared 
that the increase of operating expendi- 
tures over operating income was due to 
rising wages, rising prices for supplies 
and commodities and the critical nurs- 
ing shortage which necessitated revision 
of the work and pay schedule of nurses. 

One would expect the financial situa- 
tion of the voluntary hospitals to be 
healthy, Mr. Goetz said, because hospital 
income has risen, the use of private and 
semiprivate facilities has increased and 
the use of part pay and free facilities 
has decreased. However, the gap _be- 
tween income and expenditures is actu- 
ally greater than it ever has been, he 
asserted. 

A survey conducted by the United 
Hospital Fund in 10 voluntary hospitals 
during an eight month period endii 
Aug. 31, 1946, showed that operati 
income in New York City had increasc< 
34.11 per cent over a similar period 1 
1943, while operating expenditures rose 
by 47.90 per cent. 
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You can cut your ice costs the day 
you begin producing your own 
FlakIce Frosty Ribbons. 

Even if you require as little 
as 500 Ibs. of shaved. crushed 
or cracked ice per day, a York 
FlakIee Machine will save from 
25 to 60 percent of your present 
ice costs. 


This compact, attractive ma- 








chine makes clean ice in its most 
useful form at the flip of a switch 
...in 60 seconds ... and produces 
up to one ton of Flaklce Frosty 
Ribbons in 24 hours. 

Your FlakIce machine will re- 
quire about 2 x 3 feet of floor 
space, and is quickly and easily 
installed or removed if you should 


change location. Your ice is as 


pure as the water you pipe into 
the machine, and is immediately 
available. 

To learn just what savings you 
can expect, and how soon the ma- 
chine will pay for itself, look up 
your nearby York Distributor. He 
will bring your ice costs down. 


York Corporation, York, Pa. 
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IF YOU 
had to Clean 
the Hospital ware 
YOU would insist 
on ALCONOX 


No matter what you want to clean 
. . . blood encrusted pipettes, metal 
ware, porcelain ware, machine parts 

. No matter how dirty or greasy 
ALCONOX will make 


streakless. 


they be .. . 


them sparkle, film-free, 


In hard water, soft water 


cold, Alconox is equally 
effective. It actually lifts off dirt, 
grime and grease faster than any- 


Hot or 


thing you have ever tried. 


Saves energy, Saves time 


Just wash and rinse. Practically no 
need of toweling. Economical, too— 
one spoonful makes a gallon of 
active cleanser ready to go to work 


on your toughest job. 


Tested and used 


by many leading hospitals, labora- 


tories, food and industrial plants. 


Test it yourself ...0on a tough job. 
. 
You'll agree with these users. 
a 


“The 13 year accumulation of dirt on a 
centrifuge yielded after soaking in 
ileonox.”” 

Hospital Supt. 


“Blood-clogged pipettes were cleaned 
readily by immersing in the solution.” 
M.D. 


° 


3-Ib. box $1.25; 12-box carton $13.50 
50-Ib. bags @ 32c Ib. f.o.b. New York 


STANDARD SCIENTIFIC 
SUPPLY CORP. 


34-38 W. 4th St., New York 12, N. Y. 


ALCONOX 
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Close to Half Million 
Veterans Admitted to 
V.A. Hospitals Last Year 


Wasuincton, D. C.—A total of 458,- 
749 admissions of veteran patients to 
V.A. and non-V.A. hospitals during the 
calendar year of 1946 was reported 
in March. 

There was an increase in admissions 
of 174,342 over the calendar year 1945, 
slightly more than a 60 per cent increase. 
During the same period, beds available 
for the treatment of veterans increased 
23 per cent, from 79,450 to 97,772. The 
number of hospitals increased approxi- 
mately 26 per cent, from 97 to 122. 

The greatest number of admissions, 
381,619, were general medical and sur- 


gical patients. Next were neuropsychi-’ 


atric patients, 53,981, Smallest group was 
the tuberculous who numbered 19,609. 
Less than half of the neuropsychiatric 
patients were classified as psychotic cases. 

One per cent of all the admissions 
were nonveteran. Nonveteran admis- 
sions to V.A. hospitals include V.A. em- 
ployes taken ill on the job and treated 
before removal to civilian hospitals, vet- 
erans of allied forces and emergency 
cases. 

The number of veterans on the wait- 
ing list for hospitalization has declined 
21 per cent in the last eight months, 
the Veterans Administration reported 
April 14. The reducton resulted from 
the acquisition of “surplus” military 
hospitals, increasing the number of 
beds available for veterans. Improved 
medical care has, moreover, brought 
about a rapid turnover of patients in 
V.A. hospitals. On July 1, 1946, there 
were 29,450 veterans on V.A. hospital 
waiting lists; whereas on March 1, 1947, 
the figure had fallen to 23,200, 


U. of |. Plans Nurses’ Home 

A nurses’ home costing $1,625,000 is 
planned for the University of Illinois 
Research and Educational Hospital on 
the west side of Chicago, Dr. Andrew 
C. Ivy, vice president of the university, 
announced recently. A part of the 
building fund is to be provided by the 
government under a Federal Works Ad- 
ministration grant, it was announced. 
The home will be a multistory building 
providing individual rooms for graduate 
nurses and double rooms for student 
nurses, the announcement said. 


Construction to Start July | 

Construction of the Whitley County 
Hospital at Columbia City, Ind., is 
scheduled to start July 1. The hospital 
will be a two story building with facili- 
ties for 57 beds. All rooms will be of 
modern construction and _ acoustically 
treated, 
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AMERITRED 
Solid Plastic 
FRICTION MATTING 





Eas S 











@ Good scrapeage 
@ Lies flat 


@ Comes in sections 29" x 62" x 
9/64" 

@ Can be laid side by side for 
larger areas, or trimmed for 
smaller or odd shaped areas. 


—ALSO— 


AMERICAN COUNTER-TRED 
MATTING 

TUF-TRED TIRE FABRIC 
MATTING 

AMERIFLEX HARDWOOD LINK 
MATTING 

EZY-RUG RUBBER LINK 
MATTING ; 

“WALRUS HIDE” ROLL RUBBER 
MATTING 

NEO-CORD COUNTER-TRED 
MATTING 


For prices and folder, “‘A Mat for Every 
Purpose’ for promoting safety and sanitz 
tion and reducing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Dar tasty 4 Specialigts” 


1719 Adams St., 





Toledo 2, Ohio 
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SUNRAD RADIATOR 













Combines the advan- 
tages of both radiant 
and convected heat. 
While center panel ra- 
diates heat to “living 
area’ of the room, con- 
vected heat flows from 
upper grille to warm 
areas around windows 
and counteract drafts. 
Needs no separate en- 
closure. May be instal- 
led recessed, semi- 
recessed or free stand- 
ing. Equally efficient 
with steam, vapor or 
hot water heating. 






or patients’ comfort... 













































CLINIC 
DISPOSAL SINK 






Genuine vitreous china 
construction provides 
a hard, smooth, non- 
absorbent surface. Sy- 
phon jet flushing 
action is quiet, yet 
assures quick, thor- 
ough disposal of waste. 
Large water seal pro- 
vides extra sanitation. 
Wrist control on fau- 
cets are at a convenient 
level for efficient use. 
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= Choose American-Standard 















* HEATING S& PLUMBING 
for 
for ® American-Standard offers an extremely wide selection of 
. heating equipment and plumbing fixtures from which you may 
satisfy your highly specialized needs confidently and com- 
ED 
pletely. You can depend on American-Standard products for 
efficient service, for easy maintenance, for distinctive good 
NK looks .. . for all the features that spell top quality. 
When you need heating equipment or plumbing fixtures 
| ... either for a new building or as replacements . . . ask your 
- Architect or your Heating and Plumbing Contractor about the 
ED American-Standard line. He knows American-Standard stands 
for quality ...a complete line from a single, dependable source. 
ite. American Radiator & Standard Sanitary Corporation, P. O. 
Box 1226, Pittsburgh 30, Pennsylvania. 











LOOK FOR THIS MARK OF MERIT—It identifies the world’s largest line of Heating and Plumbing Products for every use. . . including Boilers, pe — 
Furnaces, Winter Air Conditioners, Water Heaters, for all fuels—Radiators, Convectors, Enclosures—Gas and Oil Burners—Heating ee. ae 
Water Closets, Lavatories, Kitchen Sinks, Laundry Trays, Brass Trim—and specialized products for Hospitals, Hotels, Schools, Ships, and Railroads. 







171 





Vi, 68, No. 5, May 1947 , 











169,794 Persons Aided 
by O.V.R. in 1946, 
Fiscal Report States 


Wasuincton, D. C.—The fiscal year’s 
report of the Office of Vocational Re- 
habilitation, submitted February 14 to 
Congress, shows that the state-federal 
partnership is moving toward the na- 
tional goal of at least 150,000 disabled 
civilians per year rehabilitated into gain. 
ful employment. During the 1946 fiscal 
year, disabled civilians were served by 
51 state vocational rehabilitation agencies 
and 30 agencies for the blind. A total 
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of 169,794 individuals received services 
during this period. 

Of the 169,794. disabled men 
women who received these services, 43,- 
242 were placed in employment after 
receiving medical, surgical or psychiatric 
treatment, hospitalization, counseling 
and guidance, training, maintenance, 
transportation and customary occupa- 
tional tools, licenses and equipment. 

The states operate the vocational re- 
habilitation programs and purchase nec- 
essary services from existing facilities in 
the communities. The federal govern- 
ment pays the states for all administra- 


and 





$-2635 Phillips Obstetric Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better”... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
. yes, and a lot of “‘little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 
Write for our latest 
bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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ion costs of operating their programs 
and also reimburses the states 100 per 
cent for the expense of vocational guid- 
ance and placement. In the last fiscal 
year, the federal government through 
O.V.R. made available to the states more 
than $10,800,000 grants-in-aid. 

The states appropriated approximate. 
ly $3,800,000 for their share of the costs 
of services, such as medical and _psychi- 
atric examinations, medical and surgical 
treatment and hospitalization. The states 
and the federal government share these 
costs on a 50-50 basis, if clients require 
financial assistance in meeting these ex- 
penses. 


V.A. Establishes 


Seven Paraplegic Centers 

WasHINGTON, D. C.— Veterans Ad- 
ministration has established seven _para- 
plegic centers in strategically located hos- 
pitals throughout the country, according 
to Dr. Donald A. Covalt, chief of V.A.’s 
medical rehabilitation service. These 
centers are especially designed to treat 
veterans with spinal cord injuries which 
result in partial or complete paralysis of 
the body. 

The Veterans Administration has as- 
sembled at these seven centrally located 
hospitals personnel skilled in this field. 
To treat each case properly, the services 


ot the following medical team are 
needed: neurologist, neurosurgeon, psy 
chiatrist, urologist, plastic surgeon, 


orthopedic surgeon, doctor of physical 
medicine, physical therapist, occupational 
therapist, corrective physical rehabilita- 
tion officer, educational retraining of. 
ficer, prevocational shop supervisor, so- 
cial worker and nurses. 

V.A. has approximately 1200 veteran 
patients suffering from injuries to the 
spinal cord. This number is expected to 
reach about 2000 eventually. 


Army Medical Library 
Offers Microfilm Service 


WasHincton, D. C.—The Army Med 
ical Library microfilm service is now 
generally available for civilian physicians, 
hospitals and research workers on a cost 
basis, according to the War Department. 
A fee of 50 cents is charged for filming 
any periodical article in a single volume, 
regardless of length. Microfilming from 
monographs is furnished at 50 cents jor 
50 pages or fraction thereof. Photostats 
are also available at a charge of 50 cents 
per 10 pages or fraction thereof. 

During the war, the Army Medical 
Library through its photoduplication 


services supplied millions of pages o! 
microfilmed 
armed 

agencies. 
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The amount of B factors available to B vitamin depleted tissues 
may be quickly multiplied several fold with Solu-B* intravenously 


or intramuscularly. 
: Thiamine Hydrochloride « . »« »« « «+ « 10mg. 


Each vial of Riboflavin. . .« © © © © © « « e 10 mg. 
Solu-B contains: Pyridoxine Hydrochloride . . »« «© »« « 5S mg. 
Calcium Pantothenate . . - »« « «+ « 30mg. 


Nicotinamide . . « «© «© «© «© « «© 250mg. 





or multiplied many more times with Solu-B 5x which contains pre- 


cisely 5 times the quantity of each B vitamin present in Solu-B: 


Thiamine Hydrochloride. - » + + « «50 mg. 
Riboflavin. . - «© © © © © « « «90mg. 
Pyridoxine Hydrochloride - + + + «© =» 25 mg. 
Calcium Pantothenate . . + + «+ + 250mg. 


Nicotinamide « « © « «© «© « « « 1250 mg. 


FINE PHARMACEUTICALS SINCE 1886 soll see i. 


Solu-B powder is packaged in vials of 10 cc., each vial accompanied by one 5cc. ampoule of sterile 
water; in boxes of 5 vials with 5 cmpoules of sterile woter; and in boxes of 25 vials of Solu-B 
without water. Solu-B powder is stable indefinitely and almost instantly soluble in most diluents. 





"Trademark, Reg. U. S, Pat. Off. 


Upjohn 


KAtAMAZOO 99, MICHIGAN 
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ARNOLD STEAM 
STERILIZER 


a new high in performance 
a new low in price 


wt 





High Versatility: Wherever sterilization by 
steam is a problem (whether in the lab- 
oratory, surgery, or obstetrical depart- 
ment—for infant feeding bottle steriliza- 
tion) . . . the Arnold Steam Sterilizer is 
your best answer. 


Exceptional Capacity: Has the capacity of 
a pressure sterilizer at a fraction of its 
cost. Inside Dimensions: 19!»” high, 
16!." wide and 14!” deep—with two 


convenient copper shelves. 


Sturdy Construction: Made of heavy solid 
copper. Inside surfaces coated with tin 
to prevent contamination. Well insulated 
through double wall construction. 


Easy Operation: Steam is rapidly generated 
with little water in the base by placing 
sterilizer on any gas or electric hot plate. 
Temperature in the chamber is 100°C, 
242 2. 


Low Prices: $75.00. Economics in manus 
facturing and direct sales to consumers 
allow us to quote the exceedingly low 
price of $75.00 wntil further notice. Steri- 
lizers of similar construction generally 
sell not under $180.00. 


Gotham Scientific Company 
106 Water St., New York 5, N.Y. 





Gotham Scientific Company 
106 Water St. 


New York 5, N. Y. 
Please ship one Arnold Steam Sterilizer. We 


shall remit $75.00 on receipt 


Name 


in) Zone State 
|e & & Ff fF 8 es GF 
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N. Y. Hospital Starts 
Study of Nursing 
Care of Children 

A research project aimed at identify 
ing the factors which contribute to good 
quality nursing care for children has 
been undertaken in the pediatrics depart 
ment of the New York Hospital under 
the joint sponsorship of the U. S. Child- 
ren’s Bureau and the National League 
of Nursing Education, with the coopera- 
tion of the hospital. 

Consultants in the study include a 
pediatrician with psychiatric training 
and a nursery school educator. Louise 
A. Flynn, pediatrics nursing specialist, 
has been assigned to the project by the 
Children’s Bureau as a full time research 
worker. Hospital staff members in_ pe- 
diatrics, nursing and administrative de 
partments are assisting in the study. 
Blanche Pfefferkorn of the National 
League of Nursing Education is director 
of the program. 

So far the study has developed a sys- 
tem for measuring the quality of care 
and classifying sick children according 
to their nursing needs, it was explained. 
The system is now being applied to 
evaluate performance at the 
bedside. 

“Skill in taking temperatures, giving 
baths and other details of physical care 
can be readily determined by known 
standards,” Miss Ptefferkorn told an in- 
terviewer from the New York Times. 
“It is far more difficult to measure those 
intangible psychological factors which 
are so inseparable from geod nursing 
standards. Until they are measured. 
there is no way to evaluate the kind of 
nursing care being given to children.” 

Miss Ptefferkorn listed the following 
points to illustrate what is meant by 
“intangible psychological factors”: A 
warm friendly approach; a_ naturally 
quiet voice; calling the child by name; 
realization that normal children are 
afraid; giving the child a choice when- 


nursing 


ever possible. 

It is expected that the study may also 
reveal quantitative standards indicating 
the amount of time necessary to provide 
complete high quality nursing care. 


Community Life 
for V.A. Patients 


Wasuinctox, D. C.—More than 115 
national organizations and local groups 
are cooperating voluntarily with the Vet- 
erans Administration to bring commu- 
nity life to patients in veterans’ hospitals. 
Members of the groups, especially trained 
for this type of work, cooperate with 
both the medical and special services 
staffs in veterans’ hospitals and homes to 
develop programs within the hospitals 
and to take patients out into commu- 
nity activities, 





A.H.A. Plans June 
Food Service Institute 


An institute on organization and 
operation of a hospital dietary depart- 
ment will be sponsored by the American 
Hospital Association June 23 through 27 
at the University of Michigan, Ann 
Arbor, the association has announced 

The five day program will deal with 
problems of organizing and managing 
the dietary department, according to 
Margaret Gillam, association dietary 
specialist, who will be in charge of the 
institute. 

Lectures will be given on principles of 
organization and management as ap- 
plied to the food service department. 
Management topics, including job eval- 
uation, employe relations, training pro- 
grams in preparing and serving food, 
merit systems and promotion plans will 
Other subjects include 
buying, food control and accounting for 
the dietitian in small and large hospitals, 
advances in diet therapy, use of fewer 
and better diets. There will be a work- 
shop on group problems of setting up 
control systems, including how to set up 
and run a nonprofit selective cafeteria 
system, Miss Gillam said. 

In addition, a consultation service on 
individual food service problems will be 
provided and films and exhibit material 
for use in training personnel will be 
shown. 

Persons eligible to attend the institute 
are administrators, assistant administra- 
tors and dietitians employed by member 
institutions, personal members of the 
association and instructors in_ institu- 
Management in universities and 


be discussed. 


tional 


colleges. 


Illinois Hospital 
Facilities Inadequate, 
Survey Reveals 


More than half the 102 counties in 
Illinois either have no hospitals at all 
or are without adequate modern facill- 
ties, the survey made by the state de- 
partment of public health, under the 
direction of Dr. Henrietta  Herbol- 
sheimer, has revealed. The survey was 
made in connection with the preparation 
of a state plan to qualify for participa- 
tion in hospital construction under Pub- 
lic Law 725. 

The Illinois survey included a study 
of 682 hospitals and nursing homes 
throughout the state with the most ap- 
parent lack of facilities showing up :9 
southeastern counties. 

Of 52 counties whose hospital facilities 
were classified as inadequate in the s 
vey, 28 had no hospitals of any kind 
and 24 lacked institutions which coi 
he listed as hospitals in the accept d 
sense of the word. 
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ST. PAUL’‘S HOSPITAL, VANCOUVER, B.C. 
F.G. GARDINER, Architect, Vancouver 
ARMSTRONG & MONTEITH CONSTRUCTION CO., LTD., General Contractor 
J. BOSHARD & SON, LTD., Painting Contractor, Vancouver 


HE history of St.Paul’s Hospital has been 

one of continual progress and growth in 

popularity with the public, necessitating 
periodic expansion dating back to 1894, when 
the Sisters of Charity of Providence opened a 
small 25-bed hospital in Vancouver, B.C. 


In 1930 a new Nurses’ Home and a new hospital 
unit (the north wing) were erected ata cost ex- 
ceeding $750,000. This new wing contained 13 
Operating rooms and accommodations for an 
additional 150 patients. 


A new South Wing, with 216 beds, was erected 
in 1940, and this addition in conjunction with 
those previously built and equipped, brought 
the institution to the highest standards of hospi- 
talization. 
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PRATT & LAMBERT PAINT AND VARNISH 


In decorating the Nurses’ Home and the North 
and South Wings, soft, pleasing shades were 
used, with different treatment for each separate 
ward and other departments. The original center 


or main wing was likewise so decorated. 


After much thought and experiment with different 
painting materials, Pratt & Lambert Paint and 
Varnish were adopted as standard for painting 
and maintenance. Lyt-all Flowing Flat is used for 
the walls of corridors and all wards, because of 


its initial beauty, durability and ease of cleaning. 


The full co-operation of a P&L representative, 
trained in the correct use of color, is yours on 
request. Write for information to Pratt & Lambert- 
Inc., 126 Tonawanda St., Buffalo 7, N.Y. In 
Canada, 18 Courtwright St., Fort Erie North, Ont. 
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Says Hospital Salaries 
of Social Workers 
Cause of Shortage 


Low salaries are responsible for un 
filled positions in the social work de- 
partments of hospitals in New York 
City, according to a report recently re- 
leased by Russell Sage Foundation. 
Ralph G. Hurlin, head of the founda- 
tion’s department of statistics, made a 
survey of social work salaries in hos- 
pitals there. He found that average 
salaries of hospital social workers were 
lower in New York than in Baltimore, 
Washington, Detroit and Los Angeles. 


During 1946 almost all the 600-odd 
social workers employed by New York 
hospitals received increases, the survey 
shows. These increases were due, in 
Mr. Hurlin’s opinion, not only to the 
rise in the cost of living but also to 
“growing recognition of the inadequacy 
of social work salaries in relation to the 
nature of the work and the preparation 
asked of social workers.” 

Twenty-four hundred dollars a year 
has now become the median starting 
salary for social case workers in the 
city’s voluntary hospitals, says the report. 
Corresponding workers in federal hos- 
pitals generally receive more—those in 


WHEN POLIO STRIKES 
-WILL YOU BE READY? 














BRINGS IMPORTANT AID 
TO YOUR TREATMENT 


Polio comes every year—unpredict- 
able as to locality and intensity. The 
best rule is to be PREPARED AS 
EARLY AS POSSIBLE. 


Gomco Portable Suction Pumps and 
Electric Aspirators fill an important 
need in polio cases where respira- 
tion is affected—assisting patients to 
remove mucous and to promote 
comfort. Gomco Aspirators provide 
dependable, controlled suction— 
quietly and economically. 


Be prepared for whatever Polio 
brings this year! Place your order 
NOW for this essential equipment. 


GOMCO SURGICAL MANUFACTURING CORP. 


824H EAST FERRY STREET 


BUFFALO 11, NEW YORK 


SUMUC equipment 
Fostering Improved Techates 








veterans, army and navy hospitals, much 
more. The minimum for caseworkers 
in V.A. hospitals is $3397. 

Several hospitals reported that they 
are unable to get professionally trained 
personnel at the salaries they are au- 
thorized to pay. Although a serious 
shortage of trained social workers is felt 
everywhere, Mr. Hurlin points out that 
the voluntary hospitals and those oper- 
ated by the city and the state are at a 
great disadvantage in competing for 
qualified personnel with the federal hos- 
pitals, especially those of the Veterans 
Administration. 

The highest maximum salary for social 
case workers now scheduled by any 
voluntary hospital in New York City is 
$3480 plus lunches. In two small hos- 
pitals $2400 was found to be not the 
minimum but the present maximum case 
worker’s salary. 

Some of the voluntary hospitals, 
mainly those with small social work 
departments, have no definite _ salary 
schedules. In others only the minimum 
is fixed. Mr. Hurlin notes progress, how- 
ever, in the adoption by social work 
agencies generally of. specific employ- 
ment plans governing both salaries and 
other employment conditions. 





Sixth Institute for 
Record Librarians 
to Be Held in Denver 


The American Hospital Association 
and the American Association of Med- 
ical Record Librarians will sponsor their 
sixth institute for medical record li- 
brarians June 9 to 13 in Denver. A 
basic and elementary course in medical 
record work, with special emphasis on 
standard nomenclature, will be offered 
during the five day program. Small 
group discussions and practice sessions 
are planned, in addition to lectures and 
demonstrations, and there will be three 
evening general discussion sessions. 

Topics of demonstrations and _ talks 
will include standard nomenclature of 
disease and operations, medical termi- 
nology, obtaining and maintaining ade- 
quate medical records, medical and hos- 
pital ethics, medico-legal aspects of rec- 
ords and organization and management 
of the record department. 

Special events planned for the pro- 
gram include a tentative mountain steak 
fry Monday evening and an _ institute 
dinner and awarding of certificates Fri- 
day. 

Persons eligible to attend the institute 
include employes of American Hosp.tal 
Association member institutions, per 
sonal members of the American Hs 
pital Association and members of te 
American Association of Medical Reco::! 
Librarians. 
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ABOUT PEOPLE 


(Continued From Page 88.) 





Erie, Pa., as assistant to the late Col. 
Percy S. Jones acting as purchasing agent 
and supervisor of personnel from. 1931] 
to 1945. He entered the army in 1945 
and served for a year. 

Dr. Harold Marks of Tacoma, Wash., 
has been appointed superintendent of 
Community Hospital, San Mateo, Calif., 
effective April 7. 


Department Heads 

Charles O. Auslander has resigned his 
position as director of purchases at 
Michael Reese Hospital, Chicago, to be- 
come director of purchases for the Joint 
Purchasing Corporation of the Federa- 
tion of Jewish Philanthropies of New 
York City. Mr. Auslander has been very 
active in the hospital purchasing field 
and has served as director of the Insti- 
tute on Hospital Purchasing, lecturer on 
purchasing at the Northwestern Uni- 
versity course in hospital administration 
and vice chairman of the A.H.A. com- 
mittee on purchasing, standardization 


A NEW 4-BED WARD GROUPING 





OTHER HILL-ROM 
“NEWS” 


New Dresserobe 
New Nurses’ Desk 
New Bedside Cabinet 
New Easy Chair 

New Gatch Spring 
New Irrigator Rod 


New Waterproof 
Undercovers 


New Floor Lamp 

@ New Cloth-Covered 
Rubber Bumpers 

@ New Sealed Pictures 


@ New Story Walls (for 
children’s rooms & wards) 

















@ As suggested by the four-bed 
ward shown above, the new Hill- 
Rom ward groupings have “gone 
modern” in appearance and in 
construction, without sacrificing 


in any way the dignity and correctness 
that have always marked Hill-Rom hos- 
pital furniture. The straight lines with 
flush construction and elimination of 
overhang does away with sharp edges 
and dust-catching crevices. This con- 
struction makes for ease of cleaning 
and maintenance, and minimizes dam- 
age to walls in cleaning. 

These are but few of the many refine- 
ments that have been built into this and 
other Hill-Rom groupings for wards, 
semi-private and private rooms. Write 
for further information on any of these 
Hill-Rom “News.” 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 





and simplification. He also founded and 
served as president of the Chicago Hos- 
pital Buyers’ Association. 


Marjorie E, Larson, R.R.L., has becn 
appointed director of the Samuel Merritt 
Hospital School for Medical Record 
Librarians, Oakland, Calif. Miss Larson 
served in the navy during the war with 
the rank of lieutenant (j.g.). She suc- 
ceeds Alice Kirkland Swearingen, a past 
president of the American Association of 
Medical Record Librarians, who has been 
medical record librarian at the hospital 
for the last twenty years. 


Paul F. Cole, chief pharmacist of 
Michael Reese Hospital, Chicago, re- 
signed on May 8 to assume new duties 
as director of pharmacy at Detroit Re- 
ceiving Hospital, Detroit. 


Elva Ruth Wylie has been appointed 
to the newly created position of director 
of the personnel office at Baylor Hospi- 
tal, Dallas, Tex. Miss Wylie joined the 
staff at Baylor in June 1944 as assistant 
admitting clerk. Jean Louis Erskine, 
formerly of Cleveland, will assist Miss 
Wylie. 


S. David Kaufman, C.P.A., formerly 
comptroller of Mount Sinai Hospital, 
New York City, for three and a half 
years, has returned to Beth Israel Hos- 
pital, Boston, where he was previously 
employed, in the capacity of assistant 
director and comptroller. 


Mary E. Huhn recently retired from 
active duty as dietitian at Moses Taylor 
Hospital, Scranton, Pa., after forty-two 
years of with the institution. 
Miss Huhn was founder and first secre- 
tary of the Northeastern Pennsylvania 
Dietetics Association. 


service 


Miscellaneous 

Brig. Gen Raymond W. Bliss has been 
appointed surgeon general of the army 
to succeed Brig. Gen. Norman T. Kirk, 


who will retire on May 31. 


Matilda F. Dykstra, formerly chief of 
the nursing division in the New York 
City branch of the Veterans Administra- 
tion, has been named deputy director 
of Veterans Administration nursing ser\ 
ice, with headquarters in Washington, 
1D; C. 


Dr. Charles F. Branch has joined the 
staff of the American College of Sur- 
geons as assistant director. Dr. Branch 
was formerly dean of the Boston Un 
versity School of Medicine and recent! 
director of Children’s Hospital and the 
Children’s Medical Center in Boston. 


Reginald H. Dabney, assistant to ti 
executive director of Maryland Hospit.'! 
Service, Inc., Baltimore, has been pri 
moted to the position of assistant exect 
tive director. 
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Dr. Herbert R. Edwards, executive di- 
rector of the bureau of tuberculosis, New 
York City Department of Health, has 
been appointed executive director of the 


New York Tuberculosis and Health 
Association. He will succeed Frank 
Kiernan upon the |latter’s retirement 


September 1. 


Marguerite M. Furey, R.N., has been 
named consultant in nursing activities 
to the National Society for the Preven- 
tion of Blindness. She comes to her 
new post from the Westchester-Pelham 
Health Center of the New York City 
Department of Health where she was 
district supervising nurse. 





Paul C. Campbell Jr., surgeon, 
U.S.P.H.S., has been appointed chief of 
the Office of Dermatology, Industrial 
Hygiene Division, U.S.P.H.S., succeed- 
ing Dr. Louis Schwartz. 


Deaths 

Louis C. Trimble, president-elect of 
the Pennsylvania State Hospital Asso- 
ciation, died of jreart attack March 
28 in his office at Adrian Hospital, 
Punxsutawney. Mr. Trimble, who was 
62 years old, had been administrator of 
Adrian Hospital for sixteen years. Prior 
to his association with that institution, 
he supervised construction work at 
Flower Hospital in New York City 


AIMMER PORTO-LIFT 


a new hydraulically operated invalid lifter 





Illustrating the lifter to 





ing the support under patient's 


The patient is gently lowered to a 
chair by means of the control valve. 


vate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
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and was engaged as administrator on 
completion of the building. He left 
Flower Hospital to superintend and 
merge Punxsutawney’s two _ hospitals. 
Mr. Trimble was active in both state 
and regional hospital associations and 
served as president of the Northwestern 
Regional Association in 1937, 


Bertha Winifred Allen, administrator 
of Newton-Wellesley Hospital, Newton 
Lower Falls, Mass., from 1922 to 1942, 
died recently. Miss Allen’s was an active 
career in hospital work during which 
she served as president of the Massachu- 
setts State Nurses’ Association and the 
Massachusetts League of Nursing Edu- 
cation, president of the New England 
Hospital Association, first vice president 
of the Massachusetts Hospital Associa- 
tion and second vice president of the 
American Hospital Association. 


Dr. Ray G. Hulburt, editor of the 


Journal of the American Osteopathic 
Association, Chicago, and- director of 


statistics and information for the asso- 
ciation since 1924, died April 15 after a 
long illness. 





COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, Edmonton, 
Alta, Oct. 20-26. 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD geo ge Hotel Commodére, New 
York City, Sept. -i2. 


AMERICAN snananae OF NURSE ANES- 
THETISTS, St. Louis, Sept. 22-25. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Hotel Jefferson, St. Louis, Sept. 20-22. 


AMERICAN COLLEGE OF SURGEONS, Clinical 
Congress, Waldorf-Astoria Hotel, New York 
City, Sept. 8-12. 


AMERICAN DIETETIC ASSOCIATION, 
phia, Oct. 13-15. 

AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 22-25. 

AMERICAN MEDICAL ASSOCIATION, Atlantic 
City, June 9-13. 


AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Del Coronado, San Diego, 
Calif., Oct. 3-Nov. 7. 


AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Hotel Jefferson, St. Louis, Sept. 19-21. 
AMERICAN PUBLIC HEALTH ASSOCIATION, 
Atlantic City, N. J., Oct. 6-10 

ARKANSAS HOSPITAL ASSOCIATION, 
Rock, May 15-16. 

ASSOCIATION OF BAPTIST HOMES AND HOS- 
PITALS, Atlantic City, N. J., May 19. 

ASSOCIATION OF oe HOSPITALS, Seat- 
tle, Wash., May 12-1 

CANADIAN oars COUNCIL, 
Man., Oct. 16-18 

CATHOLIC HOSPITAL ASSOCIATION, Mechanics 
Hall, Boston, June 16-20. 

HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Buffalo, May 21-23. 

MARITIME HOSPITAL ASSOCIATION, Algongu'n 
Hotel, St. Andrew's, N. B., June 4-7. 

NEW JERSEY HOSPITAL ASSOCIATION, Denn's 
Hotel, Atlantic City, May 15-17. 

NEW MEXICO HOSPITAL ASSOCIATION, Ho! 
Clovis, Clovis, N. M., May 23-24. 

OREGON ASSOCIATION OF HOSPITALS, 5S 
attle, Wash., May 12-15. 


WASHINGTON STATE HOSPITAL ASSOCIATIO? 
Seattle, May 11-15. 
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“B&G NOT SICK TOO LATE6, 
NOR W@LL TOO SOON.” 
POOR RICHARD’S ALMANAC (1734) 


BENJAMIN FRANKLIN 
(1706-1790) 


TODAY, THE DOCTOR SAYS IT THIS WAY: 
“If you’re not completely well, you’re sick.” 





In nutrition, the value of such an attitude is well 
established. Today, vitamin deficiencies are properly 
recognized as diseases needing prompt and adequate 
treatment. To most physicians, adequate treatment 
includes thorough multivitamin therapy.,To many 
physicians thorough multivitamin therapy means 

~~, 

ShewNijée 

Reg. U.S. Pat Off. 
THERAPEUTIC VITAMIN CAPSULES 
Each capsule contains: 

Vitamin A (liver oil conc.) . . 12,500 U.S.P. Units 
Thiamine HydrochJoride (Bi). 10 mg. 
Riboflavin (Ba) , i Ac een 10 mg. 


Niacinamide 7“. . «+ 100mg. 
Pyridoxine Fiydeochloride (B,) ° 1 mg. 
Calcium’Pantothenate ... . 10 mg. 


Ascorbic Acid (Vitamin C) .. 150 mg. 
Vitamin D (Activated Ergosterol) 1,250 U.S.P. Units 


“ DOSE: 1 to3 capsules daily as directed by physician. 
PACKAGING: Bottles of 100 capsules. 


Gene is a therapeutic multivitamin. 


To prevent its indiscriminate use, PRESCRIBE IT. 





WILLIAM R. WARNER & CO., INC. « NEW YORK e ST. LOUIS 
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Hospital ACCOUNTING FOR THE BEGIN 
Nex. By Harold K. 
Board of Hospitals and Homes of the 
Methodist Church. Pp. 24. 
Here we a simple, 

prepared 24 page pamphlet which should 

be a boon to bookkeepers and adminis- 
trators in small and medium sized _ hos- 

Mr. Wright has presented the so- 


have excellently 


pitals. 


called mysteries of bookkeeping and ac- 
counting in simple everyday language 


Wright. Chicago: 


which should give a real boost to good 
bookkeeping and simple accounting in 
hospitals. 

Mr. Wright has differentiated nicely 
between actual earnings or income ot 
the hospital and the cash collections. His 
simple straightforward treatment of the 
involved in 


process getting the daily 
transactions into the general ledger is 
splendid. 

A litthe more treatment and simple 


explanation of the system of perpetual 
inventories and stores control might well 
have been included. His monthly oper- 
ating reports of income and_ expense 
would have been greatly strengthened 
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by reducing both income and expense 
to costs and income per unit of opera. 
tion, such as per patient day, per opera 
tion, per X-ray examination, per meal 
served, per pound of laundry done. 
Mr. Wright, as author, and the Board 
of Hospitals and Homes of the Methodist 
Church, as publisher, are to be congratu 
lated in presenting this excellent manual 
and in tying their facts in with the 
American Hospital Association’s “Stand. 
ard Chart of Accounts.”—E. W. Jones, 


‘TUBERCULOSIS = PLANNING AND 
CONSTRUCTION, J. Bruno Basil. 
New York: Dee Tuberculosis As. 
sociation. Revised 1946. Pp. 81. $1. 
This booklet is the second revision of 

the original planning gees prepared un- 

der the auspices of the National Tuber- 
culosis Association in 1929. The original 
text was revised and largely rewritten 
in 1939, and again in 1946, It is a com- 
panion volume to “Architectural Plans 


for a Tuberculosis Hospital—200 Bed 
Capacity” published by the association 
1945, 


Both publications are the result of ex- 
tensive fact finding and research in the 
design and operation of tuberculosis hos- 
pitals. They are based on a nationally 
distributed questionnaire which was de- 
signed to elicit information on important 
trends and problems related to modern 
tuberculosis hospital planning. They 
should be in the library of every hospital 
consultant, administrator, architect and 
engineer. 

As the ttle of the current volume in- 
dicates, it is primarily concerned with 
the planning of tuberculosis hospitals. 
Nevertheless, it offers many helpful sug- 
gestions that should prove invaluable to 
those concerned with designing any type 
of hospital. Discussed in considerable 
detail are factors affecting site selection, 
bed accommodations, adjunct services, 
recreation, rehabilitation, finishes, me- 
chanical services and personnel housing. 

Some subjects in the volume will not 
receive unanimous approval from every- 
one in the hospital field. This is only 
natural 





since persons in the various 
specialties have developed divergent 


ideas through experience. However, this 
in no way detracts from the booklet. 
The major criticism that might be made 
is the failure to combine in a single 
volume architectural drawings and other 
illustrations with the narrative. 

This new publication will shed light 
on many problems in the hospital con- 
struction and operation fields. Such 
planning will produce lower operating 
costs since a properly designed building 
can be staffed and maintained more 
efficiently. At the same time, it shou d 
contribute much to the raising of tie 
standards of patient care.— JouN 
McGipony, M.D. 
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ective Ways to Modernize with Linoleum 


A gleaming floor of Armstrong’s Linoleum does more than anything else to create 






a modern, smart appearance in your building. But this versatile material can serve 





you in many other ways. Here are a few suggestions you ll want to include in your 





modernization plans. Your Armstrong contractor will be glad to give you any 






further information you may wish. 










































Original inset designs lift lobby and Traffic directional lines inset into the Modernize desks and counters with fac- 
waiting room floors out of the ordinary linoleum floor help lead visitor's eyes ings of colorful Armstrong’s Linoleum 
and give the interiors new beauty and dis- and feet—along any desired route, help —a quick, economical way to add 
tinction. The wide range of patterns eliminate congestion. In addition, these smart, modern appearance to old equip- 
and colors in Armstrong’s Linoleum traffic lines, designed to meet your par- ment. Armstrong's Linoleum resists kicks 
offers unlimited possibilities for indi- ticular requirements, add a decorative and seuffs and, if soiled, can be easily 
vidualized design effects. note to lobbies and corridors. cleaned without costly refinishing. 
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Cover special work areas, such as sink Sanitary cove base speeds cleaning by Add color to office interiors with lino- 
tops, with Armstrong's Linoleum. It eliminating hard-to-clean cracks and leum covered shelves and counter tops. 
makes an ideal work surface. Spilled crevices. It is formed by coving the This long wearing material is easy to 
things wipe up quickly from its smooth linoleum floor several inches up the keep clean, and its rich colors stay 
surface. And its resilience reduces noise walls and permanent fixtures. Helps bright for years. It can be easily applied 





over flat or curved surfaces. 





ind breakage to a minimum. give the interior a modern appearance. 










Send for free book—* ‘Ideas for Better Business Floors.” This 
color-illustrated book offers many other practical suggestions 
which will help you in your modernization plans, For your 
copy. address Armstrong Cork Company. Floor Division. 5705 


State Street. Lancaster, Pennsylvania. 















ARMSTRONG’S LINOLEUM 
Q 


ARMSTRONG'S RESILIENT TILE FLOORS e ARMSTRONG'S LINOWALL * 


REG. U. $. PAT. OFF. 











183 





Vol. 68, No. 5, May 1947 





Occupancy Rises Again After Decline 
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After 
occupancy of nongovernmental hospitals 


a slight dip in February, the 


reporting to the Occupancy Chart rose in 
March to 84.6 per cent capacity, a 
fraction higher than the figure reported 


ol 


tor March a year ago. Occupancy of re 


porting governmental hospitals — for 
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March was 77.6 per cent of capacity, 
occupancy. 


the 
Hospital censtruction projects reported 


lower than February 


for the current period totaled $28,839,- 


344, more than double the total for the 
corresponding pericd in 1946. The total 


for the year to date, $134,397,002, is 
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also nearly twice the 1946 sum. Of 47 
current building projects for which cost 
figures were available, 25 were new 
hespitals costing a total of $16,000,000; 
17 were additions listed at $10,000,000, 
and three were nurses’ homes estimated 
to cost a total of $500,000. 


Protect the Surface 
from any point of view! 


From any viewpoint, Hillyard Floor 
Treatments Protect the Surface and 
Save Your Floors. Give easy main- 
tenance, long wearing, non-slippery- 
ness and practical economy. In every 
classification Hillyard’s Floor Treat- 
ments, Seals, Finishes, Waxes, Clean- 
ers and Sanitation Materials give 
complete satisfaction. Besides the ex- 
tra quality and value in its products 
Hillyard’s maintain a Nationwide 
Service of Floor Treatment Special- 
ists... there is one in your community 
and his advice is freely given on any 
floor treatment or 
maintenance prob- 
lem. Call or wire 
us today. 
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| Floor Treatment and Maintenance 
JOB SPECIFICATIONS 
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Send for your FREE copy 
of “Job Floor Specifica- 
tions,”’ a helpful booklet. 
Full of real advice on eco- 
nomical Floor Treatment, 
showing proper materials 
and labor saving methcds. 


™ 
WILLYARD COMPANY 


DISTRIBUTORS... HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIFORNIA 1947 BROADWAY, NEW YORK, N. Y. 
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